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geriatric vitamin-mineral formula \ 
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KAPSEALS 


GERIPLEX” 


GERIATRIC VITAMIN- 
MINERAL FORMULA 
Doss—1 Kapseal daily, 
or more as directed by 
the physician. 

Keep Bottie Securely 
Closed In a Cool, 

Dry Place. 
DISPENSE IN GLASS 

P655D 
Stock 15-382-4 
PARKE, DAVIS & CO. 
DETROIT, MICH., U.S. A. 














GERIPLEX Kapseals are available 
in bottles of 100 and 500. 


Chances are when you fill a prescription for GERIPLEX KAPSEALS you ve got a 
CAM customer for life. More and more physicians are prescribing this vitamin-mineral 


> ¢ 
i: 2 supplement as long-term therapy for their geriatric patients. Containing valuable 
2 §&.J* mineral nutrients, eight important vitamins, and Taka-Diastase® for starch diges- 
‘bea? tion, GERIPLEX helps to correct nutritional deficiencies leading to premature 
debility. 


Service your customers by keeping an adequate supply of GERIPLEX in stock. 
PARKE, DAVIS & COMPANY Detroit 32. MICHIGAN 50176 
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The oncoming influenza pandemic has stimulated public health 





organizations into feverish preparations to meet the threat to this 
country, but there is far less apprehension than there was in 1918 be- 
cause of the development of a specific vaccine, availability of enor- 
mous quantities of antibiotics, a better nutritional state of U.S. 
citizens, and great advances in knowledge concerning influenza. (See 
pages 537 and 542.) 





Manufacturers of drugs for self-medication will render a highly 
beneficial public service during the present period of waiting to see 
whether an influenza epidemic develops, and later on during any national 
epidemic that does materialize, if they will carefully coordinate their 
drug advertising with educational programs to provide sound advice to the 
public concerning prevention and treatment when influenza occurs, rather 
than seizing the opportunity to exploit a situation. 











The national economic situation has never been better. Employ— 
ment has reached an all-time high of 67,200,000. The gross national 
product is at an annual rate of close to $434,500,000,000. The national 
income is at an annual rate of $340,000,000,000. Sales and earnings of 
pharmaceutical companies are now breaking all previous records. The 
greatest cause for concern now is increasing inflation. 








National retail pharmacy's sales volume is 10% ahead of last year, 
according to a Department of Commerce advance estimate. 








As long as the "cleanest" H—bomb releases, from its "dirty" 
starter bomb, long-lived strontium-90, which is hazardous to human 
health, dangerous fallout can never be wholly eliminated. 











Senator John Sparkman (D., Ala.) has announced: "All members of 
Congress have become increasingly aware of the unfair burden of Federal 
taxation imposed on small business. ... . It has become more and more 





clear that tax relief for small business is urgently needed." 





The American Cancer Society's role in the current controversies 
over cancer—producing constituents of foods and tobacco appears to be 
emerging as that of a champion of public health pitted against vested 
interests. 











The increasing number of antibiotics and other potent drugs 
being released from proper professional control is a cause for serious 
concern, as the Food and Drug Administration exempts more and more 
items from prescription—dispensing requirements and thereby permits 
their unrestricted distribution and use. Warning labels are inadequate 
to protect the illiterate, the moronic, the immature, and those with 
impaired vision from misuse and overdosage of physiologically active 
compounds. Proprietary and over—the-—counter drugs advertised and sold 
freely directly to the public, should be so safe that labels carrying 
warnings against possible side effects are unnecessary. 
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LAST MINUTE NEWS 








The Federal Government is not going 
to buy any influenza vaccine like it did 
the poliomyelitis vaccine. Instead, vac- 
cinations and vaccine will be handled in 
the usual manner. 


The first lots of influenza vaccine (502,- 
000 doses), manufactured by the National 
Drug Company (320,000 cc) and Lederle 
Laboratories (182,000 cc), were released on 
August 12 by the Public Health Service for 
military and civilian use. 


In preparation for an influenza epi- 
demic the sum of $800,000 has been re- 
quested from Congress for PHS public 
education, diagnostic, and _ trouble- 
shooting activities. The Bureau of 
Foreign Commerce has placed the in- 
fluenza vaccine, Asian strain, on the 
positive list, thereby requiring validated 
export licenses, prior to exportation to 
all destinations. The Veterans Admin- 
istration is undertaking studies to de- 
termine if Asian influenza virus is air- 
borne and, if so, the effect of ultra-violet 
radiation on the air-borne virus. The 
VA, in cooperation with the USPHS, is 
examining the blood from 500 volunteer 
employees in transmission studies on 
Asian influenza. 


By the time the international influenza 
epidemic reaches its peak in this country 
this fall, 6 U.S. pharmaceutical manufac- 
turers will be in full-scale production of 
a low-cost vaccine which will cost the pa- 
tients about $1.09 per injection plus the 
physician's fee. See page 544. 


Dr. W. O. Caster of the University of 
Minnesota suggests that milk can be 
purified by decalcifying it to remove the 
dangerous strontium-90 from the atomic 
fallout and then rebuilding the calcium 
from limestone. 


Amyotrophic lateral sclerosis (ALS), 
the baffling nerve disease which killed 
baseball hero Lou Gehrig and which usu- 
ally begins with weakness in the hands and 
arms and 1s always fatal, is apparently 
hereditary and is not acquired from the 
environment. 


Benjamin Schultz, new President of 
the New Jersey Pharmaceutical Associa- 
tion, warns that certain unexplainable 
automobile accidents may be caused by 
drivers under the influence of medical 
products. A leading psychiatrist in 
Sydney, Austrialia, has recently blamed 
automobile accidents on tranquilizers. 


Plans have been announced by Lieut. 
Gen. Louis D. Hershey to limit the Selec- 
tive Service College Qualification Tests to 
1 instead of 3 per year. 
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Surgeon General Leroy E. Burney, of 
the Public Health Service, has appointed 
Dr. Otis L. Anderson to the newly 
created top-level post of Assistant Sur- 
geon General for Personnel and Train- 
ing. 

A new machine called the cytoanalyzer 
has been developed to detect early stages of 
uterine cancer in women. By scanning 
microscope slides containing specimens 
from vaginal smears, it can determine sus- 
picious cells within '/1,00 second. 


Four research workers (Drs. Robert 
L. Tentler, Max Sadove, Dorothy R. 
Becka, and Robert C. Taylor of the VA 
Hospital at Hines, Ill.) report the suc- 
cessful recovery of a man, aged 24, 
whose brain had gone without oxygen for 
nearly 20 minutes. This was accom- 
plished with the aid of hypothermia and 
chlorpromazine. 


Last year more than 22,000,000 pa- 
tients were admitted to the 7,000 U.S. 
hospitals, and over 1,000,000 were in these 
hospitals each day last year, costing the 
hospitals $6,000,000,000 for their care. 


A new drug, an enzyme known as 
plasmin, is being tested in humans at 
Yale University to stop heart attacks by 
dissolving blood clots. 


According to the American Dental As- 
sociation there is now only one dentist to 
every 1,671 persons in this country. 


Total school and college enrollment 
will reach a new all-time peak of approx- 
imately 43,135,000 during 1957-58 ac- 
cording to Lawrence E. Derthick, U.S. 
Commissioner of Education. Enroll- 
ment in colleges and universities will 
reach 3,450,000 this year 


A total of 144 American teachers from 
31 states and the District of Columbia have 
left the United States to exchange posi- 
tions with the same number of teachers 
from the United Kingdom and other for- 
eign countries. 


Speaking about chemical additives in 
food and injury to health, Dr. J. H. 
Foulger of E. I. du Pont de Nemours & 
Company said that within 4 or 5 years 
medical science would have effective 
methods for running toxicity tests di- 
rectly on man instead of on laboratory 
animals. 


White Laboratories, chiefly a manufac- 
turer of proprietaries, 1s reported to be 
merging with Schering Corporation, 
chiefly an ethical drug manufacturer, 
each complementing the other to form a 
well-rounded firm with total annual sales 
of about $75,000,000. 
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During the decade following World 
War II, a total of 50,000,000 people mi- 
grated to new homes. 


Soon after Hurricane Bertha of August 
9 passed the area previously ravaged by 
Hurricane Audrey, Red Cross workers 
continued with their tremendous $3,000,- 
000 job of helping to put Cameron, Creole, 
and Grand Chenier families in Louisiana 
back in their homes. (See page 538.) 


Nearly $10,000,000 per day of the 
nation’s health care bill will be paid 
during 1957 through voluntary health 
insurance programs, according to the 
Health Insurance Council. 


The well over 65,000,000 motor ve- 
hicles registered in the U.S. are involved in 
more than 40,000 traffic deaths annually. 


The 1957 Remington Honor Medal 
presentation to Dr. W. Paul Briggs will 
be made at a dinner meeting of the New 
York Branch of the APhA on December 
2 at the Hotel Roosevelt, New York 
City. The Chairman’ of the Commit- 
tee on Arrangements is Irving Rubin, 
Managing Editor of American Druggist. 


Within a given 2-week period, over half 
the nation’s population 10 years of age 
and over—or 70,490,000  people— 
shopped at least once in a drug store, ac- 
cording to the most recent findings in a 
series of studies on U.S. markets being 
conducted by Look Magazine. 


Congress has been asked to allow the 
Food and Drug Administration to es- 
tablish three higher-salaried scientific 
positions ranging from $12,500 to 
$19,000 annually, to prevent loss of key 
personnel to private industry. 


The merger of Detroit Institute of Tech- 
nology with Wayne State University Co!- 
lege of Pharmacy and replacement of 
Rhode Island College of Pharmacy and 
Allied Sciences with the University of 
Rhode Island College of Pharmacy at 
Kingston brings the total number of col- 
leges of pharmacy in the U.S. and its 
territories to 76. 


Last year nearly 17,000,000 gallons 
of liquid and more than 7,000,000 
pounds of powder insecticides were sold 
in the United States. 


The poliomyelitis program of the De- 
partment of Health, Education, and Wel- 
fare succeeded in getting 75,000,000 in- 
jections into 29,000,000 children and 
pregnant women. Over 99% of the $53,- 
600,000 appropriated by Congress to help 
provide the vaccine for children has now 
been passed to States and Territories. 
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For throat 


TETRAZETS 


BACITRACIN - TYROTHRICIN - NEOMYCIN - BENZOCAINE TROCHES 





Sore throat patients want quick relief—and get it 
when you prescribe TETRAZETS troches. Given 
alone theyare effective against mixed bacterial throat 
infections. In severe infections they are a useful ad- 
junct to systemic antibiotics. Individually wrapped 
and easily carried, each TETRAZETS troche con- 
tains zinc bacitracin SO units; tyrothricin1 mg.; neo- 
mycin sulfate S mg.; anesthetic benzocaine 5 mg. 


wd 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 








This advertisement is appearing in current medical journals as part of Merck Sharp & Dohme’s promotion to the profession. 
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fiw take 
POTASSIUM CHLORIDE 
4 SOLUTION 


unique 
one-step additive vial 
saves time, labor and 
money in your hospital 


NO AMPULES...NO NEEDLES 
---NO SYRINGES 

Simply remove tamperproof cover of INCERT 

and push sterile plug-in through large hole in 


stopper of solution bottle. It’s that easy... 
and a completely closed, sterile system. 


EXCLUSIVE HOSPITAL-USE FEATURES 


CONSERVES TIME — Instantaneous automatic sup- 
plementation of bulk parenteral solutions. 


COMPLETELY STERILE—Closed system, from prepa- 
ration to administration. 


ECONOMICAL—Cuts labor and expense by eliminating 
ampules, needles and syringes. 


SIMPLE TO USE—A foolproof system that eases the 
hospital care load. 


INCERT SYSTEM is an original develop- 
ment of Travenol Laboratories, Inc. Complete 


literature and samples on request. 







TRAVENOL LABORATORIES, INC. 


Pharmaceuticals Products Division of BAXTER LABORATORIES, INC. 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 









NOW AVAILABLE 
IN INCERT SYSTEM 
FOR ADDITION TO 

PARENTERAL SOLUTIONS 


VI-CERT— 
Lyophilized B vitamins with C. 


SUCCINYLCHOLINE CHLORIDE SO- 
LUTION—for skeletal muscle relaxa- 
tion, 500 mg. in 5 cc. sterile solution; 
1000 mg. in 10 cc. sterile solution. 


POTASSIUM CHLORIDE SOLUTION— 
20 mEg. K* and Cl- (1.5 gm.) in 10 
cc. sterile solution. 40 mEg. K* and 
Cl- (3.0 gm.) in 10 cc! sterile solution. 


POTASSIUM PHOSPHATE SOLUTION 
—30 mEg. K*+ and HPO,= in 10 cc. 
sterile solution. 


CALCIUM LEVULINATE SOLUTION— 
10% solution, 1.0 gm. (6.5 mEg. of 
calcium in 10 cc. sterile solution). 
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— Of the important ways 


MASSENGILL Cosedecbuded. 


to make your pharmacy K headquarters. 


... by constant research and development of new products to meet the physician’s 
needs and to benefit his patients. Here are representative products developed in recent 
years which are sending prescriptions to your store— 










OBEDRIN' HOMAGENETS® 


to curb appetite and establish 
desired eating patterns. 


the only solid homogenized vita- 
mins, quickly absorbed, quickly 
utilized. 





SALCORT'-DELTA 





ADRENOSEM | Sadlicylate 


prednisone-salicylate combina- 
tion for treatment of the severe 
phase of rheumatic disease. 


the unique systemic hemostat 
which controls capillary bleeding. 





SAFERON 


peptonized iron, palatable, well- 
tolerated, most effective in iron- 
deficiency states. 





SALCORT 


cortisone-salicylate therapy for a 
wide range of rheumatic disorders. 


Check with your Massengill representative on these volume-builders. 


THE S. E. MASSENGILL COMPANY 
Bristol, Tennessee 


THE S.E. MASSENGILL CO. THE S.E. MASSENGILL CO. THE S.E. MASSENGILL CO. 
507 West 33rd St. 208-214 W. Nineteenth St. 250 Fourth Street 
New York 1, N. Y. Kansas City 8, Mo. San Francisco, California 


514 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 








ns 
ont 

















The REAL 
Wonder Drug! 


AND REASONS WHY YOU SHOULD GIVE 
BAYER ASPIRIN MAXIMUM DISPLAY 








BAYER ASPIRIN is the fastest-turnover drug 
e item in America... and right today it continues 
to set new sales records. 


As a traffic builder Bayer Aspirin has never had 
® an equal...it has no equal today among pack- 
aged medicines. 


3 Put it in the hottest spot ...the most valuable 
® space in your store...and Bayer will pay its way 
...and then some! Bayer Sells on Sight. 


Saturation Advertising that reaches every one of 

¢ your customers through Television, Radio, Mag- 
azines, Sunday Supplements and Daily News- 
papers is pushing Bayer sales up to new all-time 
highs. Tieing your store to successful advertising 
like this always pays off big! 
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head colds - hay fever - sinus trouble 


- Safe Benzedrex’ Inhaler 


relieves nasal congestion 
in seconds 


- effective aiden 
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Benzedrex* Inhaler does not cause excitation 
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Howard Drug Co. Gault, D. 
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Smith, Kline & French Laboratories, Philadelphia ie arenh 


Mulvey, 


‘Benzedrex’ Inhaler opens ducts and ostia 
that liquids can’t reach. 


‘Benzedrex’ Inhaler is supplied in an attrac- 
tive display carton that can double your 
sales. Be sure always to order in dozens. 


*T.M. Reg. U.S. Pat. Off. 
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NEWS and NOTES 





ASSOCIATIONS 





NICHOLAS S. GESOALDE (1), Secretary of 
the New York State Pharmaceutical Association 
(now Pharmaceutical Society of the State of 
New York), is presented with a gold prescription 
oval by R. C. Donovan, Prescription Ware 


Division, Owens-Illinois. The ceremony, held 
during the recent State Society convention, was 
in tribute to the public service rendered by the 
NYSPA. 


American Association of Colleges 
of Pharmacy held its Teachers’ Sem- 
inar on Pharmacology at the Uni- 
versity of Washington, July 14-19. 
The Seattle meeting, sponsored by the 
American Foundation for Pharmaceu- 
tical Education, included 113 regis- 
trants from 42 American and 3 Cana- 
dian colleges of pharmacy, 10 medical 
schools, and 2 dental schools. Dean 
Jack E. Orr, University of Washing- 
ton, served as general chairman; com- 
mittee members included Dr. James 
M. Dille, Dr. Theodore C. West, and 
Dr. Nathan A. Hall, University of 
Washington; Dr. Ewart A. Swinyard, 
University of Utah; Dean Louis C. 
Zopf, University of Iowa; and Dr. 
George L. Webster, University of II- 
linois. The group photograph (see 
below) includes (1 to r, row 1) J. E. 
Orr, W. C. Holland, A. L. Picchioni, 
Louis Fischer, R. W. Morris, E. Leong 
Way, Gertrude Falk, H. Keaszling, E. 
Fingl, N. A. Hall; (row 2) G. V. Rossi, 
E. J. Ireland, L. E. Fox, T. H. Meyers, 
A.C. Huitric, B. G. Fagg, T. D. Rowe, 
G. L. Webster, L. C. Zopf, J. E. Davis, 
2.C. West, B. A. Westfall, E: &. 
Swinyard; (row 3) R. Voigt, Alta R. 
Gault, D. E. Green, F. T. Galtsh, M. W. 
Jordin, L. J. Anderson, W. E. John- 
son, R. W. Morrison, H. Bang, R. L. 
Russell; (row 4, left side only) R..F. 
Gautiert, S. G. Mittelstaedt, D. John- 
son, J. E. Halliday; (row 5) R. S. Mc- 
Cutcheon, P. M. Scott, J. F. Bester, C. 
T. Ichniowski, D. E. Kroeger, R. K. 
Mulvey, P. V. Hammond, L. E. Gale, 


M. W. Green, W. C. McCarthy, N. M. 
Phatak; (row 6, right side only) E. L. 
Platcow, H. K. Beecher, T. C. Daniels, 
D.C. Bredie, T. J. Haley; (row 7) S. 
T. Coker, R. D. Bigson, N. W. Dun- 
ham, J. P. Buckley, R. M. Leonard, 
B. A. Barnes, J. A. Wood, W. M. 
Davis, L. W. Rising; (row 8) R. J. 
Kahl, E. M. Plein, L. H. Saxe, D. G. 
Wenzel, M. J. Rodman, W. F. White, 
G. N. Aagaard, C. D. Leake, B. Rau. 


American College of Apothecaries— 
At the Annual Mid-Year Conference 
being held at the Park Plaza Hotel in 
St. Louis, Mo., October 20-22, Dr. 
Robert P. Fischelis, Secretary and 
General Manager, APhA; Dr. John 
W. Dargavel, Executive Secretary, 
NARD; Dr. Patrick Costello, Execu- 
tive Secretary, NABP; Dr. Thomas 
Rowe, President, AACP; and Cora 
Mae _ Briggs, President, NCSPAS, 
have been invited to participate in a 
‘“Meet the Press’ type program en- 
titled ‘“‘Pharmacists Meet Their Or- 
ganization.” 


Catholic Hospital Association— Rev. 
John J. Flanagan, S.J., Executive 
Director, has announced that the 1958 
annual convention will take place 
June 21-26 at Atlantic City, N.J. The 
traditional May convention date was 
changed because of Decoration Day 
travel conflicts... .H. R. Bryden, As- 
sistant Editor of Hospital Progress, has 
been appointed Acting Associate Edi- 
tor to succeed F. J. Deyle who recently 
resigned. 


Oregon State Pharmaceutical Asso- 
ciation—The Women’s Auxiliary met 
during the annual convention held in 
Portland beginning June 19. Jrs. 
Leib L. Riggs, of Portland, is now 
serving her second term as President 
of the Auxiliary to the APhA. 





Medical Service Society of Amer- 
ica—At the recent convention in Mem- 
phis, Tenn., Noble S. Birkett of Okla- 
homa City, Ortho Pharmaceutical Co. 
detailman, was elected President. 
Other national officers include Joseph 
R. Hargraves (Hoffman-LaRoche) of 
Memphis, Vice President; Jim Avery 
(McNeil Labs) of Oklahoma City, 
Secretary-Treasurer; Ralph A. Rang- 
helli (Ayerst) of Yonkers, President- 
Elect. 


COLLEGES 


Brooklyn College of Pharmacy— 
Dr. Arnold Urdang, Assistant. Pro- 
fessor of Pharmacy, was recently 
awarded the Frederick Gardner Cottrel 
Grant of the Research Corporation 
for the 2nd year to continue his re- 
search project on new sulfonamides. . . 
John G. Scully, formerly Assistant 
Professor of Pharmaceutical Chemis- 
try at Creighton University, joins the 
Chemistry Department faculty this 
month. 


Kansas University School of Phar- 
macy—At the June Commencement 
Exercises, Dean J. A. Reese was pre- 
sented with the Mortar and Pestle 
Trophy for outstanding service in 
pharmaceutical education. The tro- 
phy, awarded by the Rexall Drug Co., 
is a replica of a bronze mortar and 
pestle cast in The Netherlands in 
1590. 


Ohio State University College of 
Pharmacy— Vrs. Alice Boyer Matus- 
sak, 22-year-old student of Newark, 
O., and sole woman in the senior class, 
is the recipient of the Borden Scholar- 
ship Award for the 1957-58 academic 
vear. 


* 
* 
2 

oi 


( 
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AACP TEACHERS’ SEMINAR ON PHARMACOLOGY held in Seattle. Identification of 


the group members is provided in the news story appearing elsewhere on this page. 
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Purdue University School of Phar- 
macy—Dr. Glenn L. Jenkins, Dean of 
the School, has been elected Chairman 
of the Indiana State Board of Health 
of which he has been a member since 
1944, 


St. John’s University has been 
awarded a $135,295 Health Research 
Facilities grant by the Bureau of 
Public Health Service, U.S. Depart- 
ment of Health, Education and Wel- 
fare, for construction of research lab- 
oratories in the new Science-Phar- 
macy Hall to be completed in 1958 on 
the Long Island campus. 


University of Georgia School of 
Pharmacy—Dr. Durward Entrekin, 
formerly with the research laboratories 
of E. R. Squibb & Sons, has been 
named Assistant Professor of Phar- 
macy... .Joel Hardman, a graduate of 
the ’54 class, and Joe Bill Dickerson, 
formerly with the Eli Lilly Co. in 
Veterinary Sales, are other new staff 
appointments. 


University of Maryland School of 
Pharmacy’s new 2-story building on 
the Baltimore campus is scheduled for 





LA. STATE PHARMACEUTICAL ASSO- 
CIATION Scholarship Fund of $18,000 is 
presented to Loyola University: (l. to r.) 
Dean John F. McCloskey, College of Phar- 
macy; the Very Rev. W. Patrick Donnelly, S.J., 


President of Loyola; Louis R. Menendez, 
founder of the Association’s Scholarship Fund; 
and Peter L. Grossimon, President of LSPA. 


completion within a few months. 
The new building will house the de- 
partments of pharmacy, pharmacy 
administration, zoology and_ physi- 
ology, pharmacology, and pharmacog- 
nosy. Dean Noel Foss pointed out 
that the new quarters will provide 
facilities for an increased enrollment 
of some 15 students in each incoming 
class after they are completed. 








Combination sets for Practical 
Pharmacy and Scientific Editions: 
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Single Editions: 
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Practical (New size) $3.75 each 
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University of North Carolina—The 
School of Pharmacy, the only phar- 
macy school in the state, is planning 
to double its facilities within 2 years. 
When the new School of Pharmacy 
building is completed it will accomo- 
date some 500 students. 


GOVERNMENT 


Army Chemical Center— Dr. Kazuo 
K. Kimura, formerly with the Ray- 
mond Blank Memorial Hospital for 
Children, Des Moines, Ia., has joined 
the Center’s Chemical Warfare Lab- 
oratories as Chief of the Neurology 
Branch. While in Des Moines, Dr. 
Kimura had established a Poison In- 
formation Center for the State of 
Iowa. 


Federal Civil Defense Adminis- 
tration— Dr. M. M. Van Sandt has 
become Director of the FCDA Health 
Office. 


National Science Foundation— Dr. 
Paul E. Klopsteg has been appointed 
Associate Director for Research. 
More recently working for the Foun- 
dation in a consultative capacity, Dr. 
Klopsteg had been President of Cen- 
tral Scientific Co. 


Office of Defense Mobilization— 
Dr. Elmer Hess of Erie, Pa., Past Pres- 
ident of AMA, succeeds Dr. Howard 
A. Rusk as Chairman of the ODM 
Health Resources Advisory Commit- 
Lee, 


Public Health Service—Dr. Russell 
H. Morgan, Professor of Radiology at 
Johns Hopkins University, has been 
appointed special consultant on the 
public health aspects of radiation. 
Dr. Morgan will serve as principal 
advisor to Surgeon General Leroy E. 
Burney and his staff in developing a 
program to protect people from harm- 
ful effects of radiation. . . .New York 
Medicdl College and the University of 
Oregon Medical School have received 
PHS grants of $168,820 and $147,946, 
respectively, for research into the 
causes of cerebral palsy, mental re- 
tardation, and other neurological dis- 
orders. 


Veterans Administration— Dr. Jul- 
tus Lane Wilson, Director of the Henry 
Phipps Institute of the University of 
Pennsylvania, has been made Chief 
Consultant to the VA’s Director of 
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— THE BIO-FLAVONOIDS 
A growing group of clinical reports today 
indicates the importance of the Citrus Bio- 
flavonoids in health and disease. 

Yet it was over 30 years ago that the first 
report of Sunkist Bio-flavonoid Research 
was published. As the manufacturer of 
citrus products, Sunkist Research has con- 

Casuo tinued to produce standardized Citrus Bio- 

i. flavonoids to the Pharmaceutical Industry. 

il for CITRUS BIO-FLAVONOIDS 

oined Hesperidin 

Lab- Hesperidin Methyl Chalcone 

ology Lemon Bio-flavonoid Complex 

; Dr, Calcium Flavonate Glycoside 

n In- CLINICAL APPLICATIONS 

te of Extensive Bio-flavonoid bibliography, re- 
porting investigation over many years, is 
rapidly being favorably documented. 

ninis- Hesperidin and the other Citrus Bio- 

t has flavonoids have been found effective as ad- 

fealth juncts in the treatment of disease syndromes 
in which capillary abnormalities appear 
at both subclinical and clinical levels. 

ES py: Indications for the use of the Citrus Bio- 

‘inted flavonoids are on a twofold basis, as: 1. Nu- 

sarch. tritional factors. 2. Therapeutic agents. 

Foun- Many therapeutic uses are as yet in 

r. De. suggestive and indicative stages—respiratory 

Cen- disease, etc. Conclusive evidence is being 
documented in the prenatal control of 
habitual abortion and in vascular disease. 

ion— Hesperidin and other Citrus Bio-flavonoids 

Pres- in combination with therapeutic agents and 

oward nutritional factors are available to the med- 

ODM ical profession as specialties developed by 

saad, leading pharmaceutical manufacturers. 

[Excitxege): PHARMACEUTICAL SALES 

-ussell 
gy at 
been 
n the 
ation. 
ncipal 
oy EF. 
ing a 
harm- 
York 
ity of 
eived 
7,946, 
>» the 
al re- 
il dis- 
. Jul- 
Henry 
ity of 
Chief 
‘or of 
VOL. 18, NO. 9, SEPTEMBER, 1957 / PRACTICAL PHARMACY EDITION 519 











NEWS and NOTES 








DR. ANTENOR RANGEL F°, President of 
the Pan American Pharmaceutical and Bio- 
chemical Federation which will meet concurrently 
with the Fourth Pan American Congress. See 
page 555 for story. 


Tuberculosis Service, Dr. W. B. 
Tucker.... The former Connecticut 
Commissioner of Mental Health, Dr. 
John J. Blasko, has been appointed 
Chief of the VA Psychiatry Division, 
Psychiatry and Neurology Service, 
Washington, D.C. He succeeds Dr. 
Stewart T. Ginsberg who is now Com- 
missioner of Mental Health for In- 
diana. .. .Six VA hospitals, under the 
chairmanship of Dr. Max Bovarnick of 
the Brooklyn unit, are studying the 
extent to which antibiotic drugs are 
losing their effectiveness against cer- 
tain microbial infections. The study 
is part of a new VA surgical research 
program headed by Dr. Lyndon E. 
Lee, Jr., Coordinator for Research in 
Surgery at the central Washington 
office. 


INDUSTRY 


Abbott Laboratories—E/mer  B. 
Vitet, Vice President and Scientific 
Administrator, has announced 12 pro- 
motions and new assignments in the 
company’s Scientific Divisions that 
included Dr. Robert K. Clark, Jr., 
George M. Illich, Jr., Floyd C. Garven, 
Dr. Paul R. Rasanen, Dr. Laurence 
W. Roth, Dr. Floyd C. McIntire, Dr. 
Julius D. Taylor, Dr. Guy M. Everett, 
Dr. Kao Hwang, Dr. John. L. Schmidt, 
Dr. Walton E. Grundy, and Dr. Jacob 
C. Holper. 


American Home Products Corpora- 
tion—William F. Laporte, formerly 
President of the subsidiary firm 
Whitehall Pharmacal Co., has been 
elected a Director. 


Bristol-Myers Products Division 
has announced 3 promotions in the 


Research and Development Division. 
Dr. Martin Kuna has been named Di- 
rector of Biological Sciences; Dr. 
Samuel V. Lieberman, Director of 
Physical Sciences; and Dr. Everett L. 
Saul, Director of Scientific Liaison. 


Burroughs Wellcome & Co. re- 
cently held ceremonies opening their 
new West Coast branch office and 
warehouse building in Burlingame, 
Calif. In attendance were Col. C. W. 
Rooth, Mayor of Burlingame; and, 
for B. W. & Co., William F. Dowling, 
Jr., Vice President; Herbert J. Cox, 
Branch Manager; Arthur H. Clark, 
Comptroller; Fred A. Coe, Jr., Vice 
President; and Garth H. Quinn, Gen- 
eral Sales Manager. 


G. F. Harvey Company—Ernest S. 
Thomforde has been elected President 
to succeed Percy W. Dake who be- 
comes Chairman of the Board. Mr. 


Thomforde was formerly General 
Manager. 
Hazleton Laboratories, biological 


research laboratory of Falls Church, 
Va., has announced that its Western 
Division in Palo Alto, Calif., will open 
Sept. 1. 


Hoffman-La Roche, Inc.—John L. 
Huck, Jr., Assistant General Sales 
Manager, has been promoted to the 
position of Director of Product De- 
velopment. 


Laboratories for Pharmaceutical 
Development—Dr. Robert H. Broh- 
Kahn, President, has announced the 
appointment of Dr. Alvin F. Coburn 
as Director of Clinical Investigation. 
From 1947-57, Dr. Coburn served on 
the faculty of Northwestern Univer- 
sity Medical School where he founded 
the Rheumatic Fever Research In- 
stitute... .Ernest J. Sasmor, formerly 
with Nepera Chemical Co., has been 
made Director of Product Develop- 
ment, 


Los Angeles Drug Co. recently held 
ground breaking ceremonies for their 
new branch office and warehouse 
building in Anaheim, Calif., for which 
Rollin W. Monkman will serve as 
Branch Manager. 


Merck Sharp & Dohme—Dr. David 
F. Green has been named Executive 
Director of Animal Science Activities, 
Laboratories Division. In 1939-51, 
he had managed Merck’s Veterinary 
Research Department. 


Parke-Davis and Company Presi- 
dent Harry J. Loynd recently headed a 
group of company executives on a 3- 
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week business tour of England and the 
Continent. Among those in the group 
were Dr. George Rieveschl, Jr., Scien- 
tific Assistant to the President; and 
W. Richard Jeeves, Vice President and 
Director of Overseas Operations. Mr, 
Jeeves has announced that the Com- 
pany donated quantities of medicine 
for the relief of earthquake stricken 
Iran through their representative in 
that country, Dr. M. T. Najm- Abadi 
... Carl Johnson, U.S. and Canadian 
Sales Manager, says the Company is 
replacing all Parke, Davis products 
damaged or destroyed in the recent, 
torrential rains falling in parts of 
Chicago. 





SCHERING—George C. Straayer (1), new 
Director of Trade and Professional Relations, 
who was recently elected President of the N.J. 
Chapter, Arthritis and Rheumatism Foundation, 
VICK—Dr. Hal G. Johnson (r.) has been 
made a Vice President. He was formerly 
Director of General Development in Monsanto’s 
Research and Engineering Division. 


Penick & Company has appointed 
Stephen G. Capkovitz as Manager of 
the Perfume, Flavor and Aromatic 
Chemicals Division. Previously, Mr. 
Capkovitz had held similar positions 
with the Colgate Palmolive Com- 
pany and with Vick Chemical Co. 
subsidiaries. .. .Edwin G. Allison has 
been made Sales Manager and James 
Burgess Assistant Sales Manager... . 
The recently purchased Dow Chemical 
Co. Jersey City aromatic chemicals 
compounding unit is now being con- 
solidated with other Penick opera- 
tions. 


Pitman-Moore Company has ac- 
quired U.S. distribution rights to 
Arobon (trade name for carob powder 
without antibiotics) from the Nestle 
Company. 


Purdue Frederick Company—Dr. 
Irving S. Wright, Professor of Clinical 
Medicine, Cornell University Medical 
College, has been named recipient of 
the Purdue Frederick Medical 
Achievement Travel Award. Benja- 
min Schneider, President, described 
the award as ‘‘a travel endowment 
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e RELIEF AND RENEWED HOPE FOR 
OVER 4,000,000 PATIENTS 


@ EXTRA PROFITS FOR YOUR 
PRESCRIPTION DEPARTMENT 


ee treatment with ARALEN® has proved strikingly 
successful in over 70% of cases. “Major improvement” 
occurred often when other agents had failed. 


The high incidence of rheumatoid arthritis in all parts of 
the nation and the extremely successful results achieved 
with ARALEN indicate an instant and constantly growing 
demand for this product. 


ARALEN demand in your pharmacy area STOCK UP NOW on both sizes 
will be encouraged and promoted ? . é 
i fi ash as The demand will be immediate 
by intensive detailing and advertising. 
and heavy. 
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designed to encourage the interna- 
tional exchange of medical ideas on a 
physician-to-physician basis.”’ 


Schering Corporation—Dr. Michael 
Thomas Cronin has been named 
Manager of the new Department of 
Toxicology and Pathology in the 
Schering research !aboratories. Dr. 
Cronin had previously been Associate 
Pathologist at the Penrose Research 
Laboratories and Assistant Professor 
of Veterinary Pathology at the Uni- 
versity of Pennsylvania. .. .The new 
Sterile Products Laboratory was re- 
cently featured on ‘Industry on 
Parade,’”’ a weekly TV film series 
produced by the National Association 
of Manufacturers. The Laboratory 
was designed and equipped to manu- 
facture products under sterile condi- 
ditions or by heat sterilization. .. . 
Paul Wickman, until recently Execu- 
tive Director of the Public Relations 
Society of America, has been made 
Director of Public Relations. 


Smith, Kline & French Labora- 
tories—George A. Pagano, Manufac- 
turing Division, was recently ap- 
pointed by Pennsylvania’s Governor 
Leader to a 4-year term as a member 
of the Board of Trustees at Embree- 
ville State Hospital. ...£. Lee Bulling- 
ton has been made Hospital Sales 
Service Field Manager. W. Brian 
McLarnon succeeds Mr. Bullington in 
his former position as Eastern Region 
Hospital Service Manager. 


Squibb—Paul R. Wolfgang, Sales 
Manager of the Veterinary Depart- 
ment, has been elected President of 
the American Animal Health Pharma- 
ceutical Association. . . .R. S. Cowles 
replaces the late Raymond L. Thatcher 
as Director of Quality Control at the 
Squibb Institute for Medical Research 
in New Brunswick, N. J. 


Sunkist Growers—Dr. Tracey G. 
Call, formerly Associate Professor, 
Montana State University School of 
Pharmacy, has been appointed Phar- 
macologist to the Research Staff in 
Corona, Calif. . . .Grant H. Palmer 
has been transferred to the Sunkist 
Growers Products Department at 
Ontario, Calif., after 17 years’ associa- 
tion with the Research Department in 
Corona. 


Vick Chemical Company—As of 
August 19, major organization changes 
have become effective in two Vick 
subsidiaries. Frank N. Getman, Presi- 
dent of Hess & Clark, Inc., will be- 
come President and General Manager 
of the Wm. S. Merrell Company. 
Nelson M. Gampfer, President of 
Merrell, will become Chairman of the 
Board of that company. Richard D. 
Waters, who continues as Vick Vice 
President in Charge of Personnel, will 
become the new President and Gen- 
eral Manager of Hess & Clark... .The 
annual Lunsford Richardson Phar- 
macy Awards to first prize winners 
have been given to Robert A. Nash, 
University of Connecticut; Alexander 





SHOWCASE EFFECT FROM OWENS-ILLINOIS CIRCULAR, ALL-GLASS FRONT is 
achieved for the new Jones Apothecary No. 6, a prescription pharmacy in Houston, Texas. 
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H. C. Chun and Robert S. Joslin, co- 
authors, Purdue University; Donald 
E. Cadwallader, Jr., University of 
Florida; and Gerhard Levy, University 
of California. The pharmacy stu- 
dents were the recipients of $1,000 
checks with their respective Schools of 
Pharmacy receiving an equal amount. 


West-ward, Inc. has announced the 
appointment of Sheldon O. Davis, 
formerly with Walker Laboratories, as 
Production Manager. 


INTERNATIONAL 


Australia — The Pharmaceutical 
Society of Victoria is celebrating its 
Centenary through December 31 of 
this year. The principal functions 
will be held in Melbourne, in the 2- 
week period beginning October 21. 
APhA members are extended a cordial 
invitation to attend. 


Canada—Frederick A. Tilston has 
been elected President of Sterling 
Drug Mfg. Ltd., succeeding the late 
Ralph W. Henderson. . . .Henry H. 
Tuckley, Works Manager, has been 
made Vice President in Charge of 
Manufacturing Operations and a Com- 
pany Director. . . .The company has 
reported plans to tranfer its operations 
to Aurora, Ontario, where a new plant 
will be completed late in 1958. 


Ghana—The President of the Phar- 
maceutical Society of Ghana, John 
K. A. Quashie, visited APhA Head- 
quarters on August 2 and spent con- 
siderable time with several members of 
the staff studying American pharmacy 
in all of its various facets. 


Mexico—Thomas M. Davis has been 
made Promotion Manager for Smith, 
Kline & French, S.A., subsidiary of 
the Philadelphia pharmaceutical firm 
for which he had recently served as 
Administration Assistant for Sales 
Service in the International Division. 


United States—During fiscal year 
1956 the International Cooperation Ad- 
ministration participated in 275 projects 
in the field of health and provided $34,- 
215,509 in support of these projects. 
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An outstanding advance over older supplements, 
new FILIBON provides four big extra selling 
features, at no extra cost. 


NEW less-irritating source of iron... avoids 


gastric upset 


NEW non-inhibitory intrinsic factor ...increases 
absorption of Vitamin By» 





PRENATAL CAPSULES LEDERLE 


NEW more comprehensive formulation... in- 
cludes phosphorus-free calcium, Vitamins K and B,, 
and important trace elements 


NFW Reminder Jar ...attractive, reusable... 
appeals to doctor and patient 

Full-scale promotion will focus the attention of 
every physician on the added advantages of new 
FILIBON. So stock up now... and stand by for 
prescriptions! 


Filibon Jar of 100 capsules. . 383 ‘ 15 price to retailer 
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Schildkraut, Louis, Pennington 


NEW YORK 


Allar, Samuel S., Jackson Heights 
Fand, Theodore I., White Plains 
Motoasca, George, Uniondale 
Tesluk, William, Buffalo 

Tonick, Ben, Bronx 


NORTH CAROLINA 
Kirby, Carl M., Jr., Goldsboro 


NORTH DAKOTA 


Eng, Lois H., Bismarck 
Young, Beauford B., 
Forks 


OHIO 


Bartscher, 
nati 
Bassichis, Jerry R., Cleveland 

Heights 
Fenn, Richard W., Mansfield 


OREGON 


Rowley, George W., Grants Pass 
Venini, Edward J., Portland 


PENNSYLVANIA 


DeGutis, V. George, Sr., Miners- 
ville 

Hile, Clement G., Lewistown 

Kime, John E., Hamburg 

Kinnard, William J., Jr., Pitts- 
burgh 

Ortmann, Werner, Columbia 

Schaadt, Henry F., Allentown 


Grand 


Harold E., Cincin- 


SOUTH DAKOTA 
Christensen, John E., Jamestown 


TENNESSEE 

Searight, Wilson, Jr., Memphis 

VIRGINIA 

Baptist, Maurice J., Stephens 
City 

Mehfoud, Anthony P., Sandston 

Whitmore, Allen S., Warwick 


VERMONT 

Rixon, John R., Jr., St. Albans 

Von Sitas, Edward S., Essex 
Junction 

WASHINGTON 


Gaines, Marianne S., Bremerton 
Kraft, Carl W., Seattle 


WEST VIRGINIA 
Bovenizer, N. S., Bluefield 





Deceased 


Harper, Doris L., Wood- 
land, Calif., Feb. 12, 1957 

Wattenberger, Norton E., 
Palo Alto, Calif. 
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VASELINE PETROLATUM GAUZE U. S. P. 


SUGGESTED RETAIL PRICES 








Stock No. Size Box of 6 
3687 1x 36" $1.64 
3657 3" x 36" 2.14 
3677 6""x 36" 3.64 
3667 3x 18" 1.34 
3697 VAX 72"! 2.94 


(Selvage-Edged Packing) 


ORDER FROM YOUR WHOLESALER 


VASELINE is a Registered Trademark of 


CHESEBROUGH-POND'S INC. 
NEW YORK 17, N.Y. 
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ininiee, 


GREATER CONVENIENCE 
FOR YOUR Rx CUSTOMERS! 


VHO WERE 
THIS ISSUE 


Jamestown 


Memphis 


sone] Another first from Owens-Illinois 


, Sandston 
Jarwick 


Bremerton 
‘ 





... new plastic carrying case for pocket or purse! 


field 

ns The new Rx Med-Box is a professionally appropriate 
conversation piece. You tell your Rx customer how 
i ks— it. 

ee it works—why you offer it 

rte This new plastic carrying case is an attractive, 
brilliant white—sized just right for a day’s 











supply of medication. It is a natural good-will 
builder because, each time it is used, it reminds 
your customer of your thoughtfulness, and of the 
personal, professional service you give. 


Next time you order 1%- and 2-ounce Dry Rx Squares, 
specify Duraglas Containers and make sure you get 
the Rx Med-Box feature. 





Rx Med-Box is easy to use: (1) Pill box rates two sections... (3) Fills with 
comes to you on cap of container; cus- tablets or capsules . . . And fits together 
tomer simply lifts off box ... (2) Sepa-  .. . ready for carrying in pocket or purse. 


*Trade Mark of Owens-Illinois 





PRESCRIPTION CONTAINERS O WENS -ILLIN OIS 


oe AN @ PRODUCT GENERAL OFFICES - TOLEDO 1, OHIO 
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Quackery 


Good times bring an increase in shady business prac- 
tices, medical frauds, and quackery. Postmaster 
General Summerfield recently stated that quackery by 
mail is at the highest level in history. Once again, bust 
developers, manhood restorers, and “tranquilizer drugs 
—no prescription necessary”’ are widely advertised and 
sold by mail. During the past 12 months, a total of 
46 fraud orders have been issued and 106 organizations 
and individuals have signed stipulations promising to 
abide by regulations. It is estimated that the current 
annual loss to the public through mail order fraud is 
$50,000,000. In retail business, padded list prices, 
“easy” credit, misleading advertising, phony fire sales, 
phony going-out-of-business sales, and inferior brands 
sold to customers responding to exaggerated discounts 
advertised on well-known brands are the major types 
of complaints being received by the Federal Trade 
Commission and Better Business Bureaus. 


Re—The Dispensing Physician 


A forthright editorial by Dr. F. P. Rhoades, President- 
elect of the Michigan Academy of General Practice, ap- 
pears in the July, 1957 Bulletin of the Wayne County 
and Michigan Academies of General Practices: 


From the beginning of the history of medicine, the physician 
has not only carried his medicaments with him but has also 
maintained a stock in his office. Until 1240 A.D., he com- 
bined the functions of both physician and pharmacist; col- 
lecting medicinal herbs and compounding his prescriptions. 

The passage of time has witnessed the overwhelming multi- 
plication and diversification of therapeutic agents. Within 
the memory of many physicians and pharmacists, the multi- 
ingredient prescription flowered; reached its zenith, then de- 
clined to its nadir. Practically every combination of drugs 
that has a rational use in treatment is marketed in a stable and 
attractive pill, capsule, powder, ointment, lotion, or liquid. 
They are in essence prefabricated prescriptions that require 
little skill in dispensing, and only need to be taken from a 
stock bottle. 

Due to the absence of competent pharmacists in some iso- 
lated localities, the necessity for total dispensing by a few 
physicians still remains. However, the vast majority prac- 
tice in areas served by well trained pharmacists. Thus, total 
dispensing today is no longer only for the convenience of the 
patient, it has an economic motivation. The traditional re- 
luctance of the physician to raise his base fee, has resulted in 
the dispensed medication becoming the pretext for an in- 
crease, thus making it necessary to dispense on every visit of 
the patient. The physician should have the courage to charge 
a realistic fee for his professional services that is not con- 
tingent upon added benefits such as total dispensing repre- 
sents. Of course, a minimum amount of dispensing, such as 
giving the patient sufficient medication to last until he has the 
opportunity to have the prescription filled, represents a real 
service. 

The type of total dispensing engaged in by many physicans 
today is both unprofessional and unethical. Unprofessional 
since a portion of the fee charged is not for medical services 
and, unethical as the best interests of the patient are not being 
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served. The basis of dispensing being economic, the less ex- 
pensive medications are usually stocked. This deprives the 
patient of the benefits of the products of research that are 
necessarily more expensive. In the absence of the indicated 
agent it often leads to substitution. Thus the ultimate is fre- 
quently reached—the substitution of a substitute for a sub- 
stitute! 

The specter of some form of state medicine still hangs over 
us, and we need the support of all members of the health- 
team, especially the pharmacist whose contacts with the 
public are frequent and intimate. His continuing support will 
depend upon benefits derived from, and identification with, 
the private practice of medicine. 

The ‘counter prescribing’? we have long decried is fre- 
quently the direct reaction to “‘office dispensing.’’ In order to 
survive in a community where many physicians practice total 
dispensing, pharmacists are forced to merchandise a plethora 
of non-medical items. If the traditional relationship between 
pharmacy and medicine is to be maintained, there must be a 
re-emphasis on cooperation and a mutual respect for each 
other’s fields of endeavor. 

The private practicing physician is the logical one to cham- 
pion such a mutually beneficial partnership which, fortui- 
tously and necessarily if it is toendure, coincides with the best 


interests of the public. 
LM: Mhoater. 1 2 


Pill That Cures 


A few salient points were succinctly expressed in a 
recent editorial in Pulse of Pharmacy by H. W. Blades, 
President of Wyeth Laboratories: 


Health articles in the public press are among the most popu- 
lar and best read features. This interest reflects a legitimate 
and sensible concern on the part of the average person for his 
own welfare. 

Unfortunately, the public projects its own hopes and prej- 
udices into what it reads. Thus the impression is difficult to 
combat that, when a person is ill, all he has to do is take this 
or that pill. Often the patient is annoyed that he has to 
visit a doctor and pay him a fee to obtain the ‘‘pill that cures.” 

It is a good thing that the custody of drugs is in the hands 
of pharmacists who understand that there is more to the 
treatment of disease than the taking of medicines, however 
efficacious these may be under the proper circumstances. 

This is particularly true of such drugs as tranquilizers and 
muscle relaxants, which are most useful as a preparation for 
further treatment, such as by psychotherapy and physical 
therapy. The pharmacist may well explain to such patients 
that merely taking drugs will do them no more good than a 
can of ether would do for a person who needed an operation. 
The skill of the physician in managing the case is as important, 
often more so, than the drug prescribed. 


The Cost of Trading Stamps 


According to a paper prepared for the APhA New 
York Convention by Franklin S. Williams, Chairman, 
Pharmacy Administration, University of Arkansas 
Medical Center, trading stamps are supplied by retail 
outlets at a cost of 3% of sales. This means that a 
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To in arthritis, BUFFERIN. because... 
sult to 
ob gs: ...in many of your arthritic cases BUFFERIN alone can safely and 
ures.” effectively provide adequate therapeutic control without resorting 
hands to the more dangerous cortisone-like drugs. 
to the ... BUFFERIN is better tolerated by the stomach than aspirin, espe- 
wever cially among arthritics where a high dosage, long term salicylate 
re: regimen is indicated. 
fale ... BUFFERIN provides more rapid absorption of salicylate than 
rysical enteric-coated aspirin. 
tients ...even in those cases where steroids are necessary, use of BUFFERIN 
han a will allow proper flexibility for individual dosages. 
ation. ... BUFFERIN is economical for the arthritic who requires a long pe- 
rtant, riod of medication. | 
... BUFFERIN contains no sodium, thus massive doses can be safely \ 
given without fear of sodium accumulation or edema. 
Each sodium-free BUFFERIN tablet contains acetylsalicylic acid 
New 5 grains, and the antacids magnesium carbonate and aluminum glycinate. 
‘man, 


naan Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 
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pharmacy must add approximately 12% to 15% to 
total sales just to cover this 3% added cost, or prices 
must be raised, or other expenses must fall. In 
addition, the increase of 12% to 15% in sales means 
no added net profit. Also, this 12% to 15% sales 
gain must be taken from other pharmacies, to their 
detriment. Williams concludes that in the absence 
of price rises, total net profits of pharmacies as a group 
must fall. The more stamp users, the more profit 
loss. Therefore, the use of trading stamps produces a 
total loss for Pharmacy as a whole. 


Useful Symbolism 


The illustration below showing the symbol R being 
used on prescription labels is a simple yet entirely new 
idea being used in all Rexall Pharmacies. An excell- 
ent tie-in is achieved with the symbol R appearing on 
every physician’s prescription. 


JOHN R. DOE. M.D. 
PHYSICIAN ano SURGEON 
Hours 1234 MAIN STREET TELEPHONE: 


By APPOINTMENT CENTERVILLE. u s A ___ Stavens S- 6769 











we Met. Many E.sdermilthe ow FEL ST 
sence: $321 Furst LE, Cenlarrille 


Thypoids et. 
Tite. No. C 













CORNER FIRST & MAIN PHONE CENTER 5-0876 
CENTERVILLE. U.S.A. 


R No. 56789 Dr. Je R. Doe 






REGISTRY No 0010 








Mrs, Mary E, Smith 
Two tablets daily 8/1/57 











Smoking and Lung Cancer 


The U.S. Public Health Service has undertaken three 
major investigations to determine the relationship be- 
tween smoking and lung cancer. These are: (1) Study 
of the smoking habits of 220,000 veterans of World War 
I in collaboration with the Veterans Administration; 
(2) a national analysis of lung cancer in women and its 
relation to smoking; and (3) a national survey to estab- 
lish any relationships between occupation and _life- 
time residence, as well as smoking, to lung cancer. 
Early reports are expected by next spring. 


Warnings on Labels 


The Bureau of Medicine of the Food and Drug 
Administration has distributed a pamphlet, providing 
recommendations for use and warning statements for 
the labeling of selected drugs sold over the counter. 
This has been done especially in the interest of children’s 
health. The warnings on the labels of these products 
are designed to protect the consumer from improper use. 
It is unfortunate, of course, if these items are obtained 
by a child or an uneducated person who cannot read, or 
by someone who is not intelligent enough to interpret 
the warnings correctly. Even intelligent people fre- 
quently do not bother to read labels. 
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In addition to information on dosage for each of the 
following drugs, the warnings given below are recom- 
mended : 


Warnings 


N-Acetyl-p-aminophenel—against administration to 
children under 6 years, or for more than 10 days unless 
directed by a physician. 

Antihistaminics, Oral—(1) Against administration to 
children under 6 years of age, or exceeding the recom- 
mended dosage, unless directed by a physician; (2) 
against driving a car or operating machinery while using 
the drug, since it may cause drowsiness; and (3) against 
continued administration to exceed 3 days, when offered 
for temporary relief of symptoms of a cold, unless directed 
by a physician. 

Cobalt—(1) Against exceeding recommended dosage; 
(2) against administration to children under 12 years, 
unless directed by a physician; and (3) against use for 
more than 2 months, unless directed by a physician. 

Dextromethorphan Hydrobromide—(1) Keep drug out 
of the reach of children; (2) against administration to 
children under 2 years of age, unless directed by a physi- 
cian; and (3) against use in the presence of high fever or if 
cough persists. 

Diamthazole Dihydrochloride—(1) Keep out of the 
reach of children; (2) against application to infants or 
children under 6 years of age, because serious reactions 
may occur; (3) against application to children 6 to 12 
years of age, unless directed by a physician; (4) against 
contact with mucous membranes; and (5) against use in 
the event of irritation or failure to obtain relief. 

Dicyclomine Hydrochloride—(1) Against exceeding the 
recommended dosage; (2) against administration to 
children under 12 years unless directed by a physician; 
(3) against prolonged use since persistent or recurring 
symptoms may indicate a serious condition; and (4) 
against use if dryness of the throat, blurring of vision, 
dizzines, or rapid pulse occurs. 

Fluoride in Dentifrices—Against use by children under 
6 years of age. 

Meclizine Hydrochloride—(1) Not to exceed the recom- 
mended dosage; (2) not to administer to children under 6 
years of age unless directed by a physician; (3) against 
driving a car or operating machinery while using the drug, 
since it may cause drowsiness; and (4) against keeping the 
drug within reach of children, if it is in candy form. 

Mineral Oil—Caution: To be taken only at bedtime. 
Do not use at any other time or administer to infants, 
unless directed by a physician. 

Oil of Wintergreen (Methyl Salicylate)—Use otherwise 
than as directed may be dangerous and the article should 
be kept out of the reach of children to prevent accidental 
poisoning. 

Neomycin Sulfate (Nose Drop and Nasal Spray)—(1) 
Against administration to children under 3 years of age 
unless directed by a physician; (2) against exceeding the 
recommended dosage; and (3) against use in a manner 
contraindicated by the nature of the vasoconstrictor or 
other components. 

Drug Preparations Containing Salicylates—Keep out of 
the reach of children. (Aspirin, salicylamide, salicylic 
acid and its salts, methyl salicylate). 

Sodium Gentisate (as a Simple Analgesic)—(1) Against 
use in children under 6 years; and (2) against use for a 
prolonged period, unless directed by a physician. 

1 Mineral oil may be aspired by infants and lead to lipoid pneumonia. 
The oil also interferes with absorption from the digestive tract of pro- 


vitamin A and fat-soluble vitamins A, D, K, and consequently interferes 
with utilization of Ca and P. 
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Coming your way... 


Dexedrine 


dextro-amphetamine sulfate, S.K.F. 


Spansule’ 


sustained release capsules, S.K.F. 





This new strength of ‘Dexedrine’ 
Spansule capsules is being introduced 

at physicians’ requests for an additional, 
lower strength. 


Stock up now on the 5 mg. strength— 
sure to be as popular as other strengths 
of fast-moving ‘Dexedrine’ Spansule 
capsules. 


Available Package Size 
*Dexedrine” Spansule Bottles of 30 
capsules, 5 mg. Bottles of 250 
‘Dexedrine’ Spansule Bottles of 30 
capsules, 10 mg. Bottles of 250 
‘Dexedrine’ Spansule Bottles of 30 
capsules, 15 mg. Bottles of 250 





ne: 





Suggested Price & 
to Retailer 


$ 1.68 
13.30 

2.13 P| 

15.95 


2.73 | 
20.50 bi 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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Post-Student Program 
Sir: 


The enclosed check is for 1957 dues 
under your 3-year post-student pro- 
gram. I was graduated from Ohio State 
University in June, 1956. 

This program is very helpful in my 
own case and appreciated by young 
pharmacists the country over—a good 
step forward. 

Am pleased to see the enlarged Prac- 
TICAL JOURNAL also. Thank you. 


Charles.L. Miller 
Barberton, Ohio 


FDA Regulations 
Sir: 

Would you be kind enough to give me 
information on the rules and regulations 
concerning the sale of vitamins, minerals, 
and dietetic foods. What is the proper 


source of information as to the com- 
panies furnishing these items? 


Bubba Hicks 
Houston, Tex. 


Editor’s Note: Distribution of dietary 
supplements and foods shipped in inter- 
state commerce is controlled by the 
Federal Food and Drug Administration, 
Washington 25, D.C. We suggest that 
you write to this agency and request a 
copy of the Federal Food, Drug, and Cos- 
metic Act and General Regulations for 
Its Enforcement. 


5 Year Course 
Sir: 

According to a decision of the Ameri- 
can Council on Pharmaceutical Educa- 
tion which is recorded in the minutes of 
a meeting of the Council held on 
January 8-9, 1957: 

“No student beginning a pharmacy or 
pre-pharmacy curriculum in or after 
April, 1960 shall be permitted to enroll 
in an academic program of less than five 
years and nothing in the foregoing state- 
ment shall be interpreted as intended to 
prevent the transfer of students from 
nonpharmacy colleges with sophomore 
standing into an existing four year pro- 
gram in September, 1960.”’ 

The foregoing action was taken to 
supplement and clarify a decision made 
by the Council on January 4-5, 1956, 
and transmitted to you on January 31, 
1956, which reads: 

“No College of Pharmacy will be 
eligible for accreditation on and after 
July 1, 1960 unless it provides an over- 
all five year program.” 


The above actions support and are in 
harmony with actions previously taken 
by the National Association of Boards 
of Pharmacy and the American Associa- 
tion of Colleges of Pharmacy relative 
to the establishment of a five year pro- 
gram of pharmaceutical education and 
the completion of such a program as the 
minimum requirement for graduation. 


P. H. Costello, Secretary 
American Council on Pharmaceutical 
Education 


April Issue 


Sir: 


Thank you very much for the excel- 
lent coverage you gave us in the April 
issue of the PRACTICAL PHARMACY 
Epit1on and for prominently display- 
ing the Incert ad. 

I believe the April issue is by far the 
best presentation you have had to date 
using the new format, and I am sure 
you will receive a great many favorable 
letters pointing out particular articles. 


Charles F. Dolan 

Sales Promotion Manager 
Travenol Laboratories, Inc. 
Morton Grove, IIl. 


Greek Diet 
Sir: 

After special studies, I am applying 
here in Greece with success a new diet 
system with wheat pap. The diet is as 
follows: 

After boiling wheat in sufficient water 
for a few hours until it turns into paste, it 
is then emptied into plates and left to 
cool. It is eaten at the rate of 4-5 plate- 
fuls a day, with a little sugar. It is a 
pleasant and easily digested food. During 
the whole wheat-pap diet, no solid food 
(bread, potatoes, etc.) is taken, in order to 
prevent the formation in the bowels of 
fecal matter, which would interfere with 
the bowels’ self-clearance. Juicy fruit, 
however, such as ripe apricots, peaches, 
pears, or melon, may be taken, the more 
so that it helps disinflammation of the 
intestines. 

Besides Greece, wheat-pap treatment 
has spread out into other countries, 
namely Egypt, France, England, the 
United States, and Germany. 


Dr. Argyris Kousas 
Thessalonica, Greece 


Post-doctoral Candidate 
Sir: 

Some of my colleagues are chemists, 
who have gone to America for one year 
and are working in chemical institutes 
of universities. These institutes have 
sought young German _post-doctors. 
I want to ask you for the name of a 
pharmaceutical-chemical institute which 
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would be interested in a pharmaceu- 
tical post-doctor. 


Peter Rieckmann 
Gartenstrasse 131 
Tiibingen, Germany 


Editor’s Note: A list of the 77 ac- 
credited Colleges of Pharmacy in the 
United States has been sent to you. 
Institutions which offer strong graduate 
and postgraduate instruction in phar- 
maceutical chemistry may be contacted 
through: Dean Troy C. Daniels, College 
of Pharmacy, University of California, 
San Francisco 22, Calif.; Dean L. F. 
Tice, Philadelphia College of Pharmacy 
and Science, Philadelphia 4, Pa.; Dean 
Glenn L. Jenkins, School of Pharmacy, 
Purdue University, Lafayette, Ind.; 
Dean T. D. Rowe, College of Pharmacy, 
University of Michigan, Ann Arbor, 
Mich.; Dean G. P. Hager, Jr., College 
of Pharmacy, University of Minnesota, 
Minneapolis, Minn.; Dr. Walter H. 
Hartung, Medical College of Virginia, 
Richmond, Va.; and Dean A. H. Uhl, 
School of Pharmacy, University of Wis- 
consin, Madison 6, Wis. 


Army Pharmacist 
Sir: 

I have watched the section ‘“‘Letters”’ 
in the APhA JouRNAL with growing 
interest for almost a year now, the letters 
concerning pharmacists in the service 
being of particular concern. I thought 
it might be interesting to tell you what 
happened in my case. 

I was draftéd shortly after gradua- 
tion last year. After completing basic 
training, I was sent here for ‘“‘On the 
Job Training”’ in the hospital pharmacy. 
I thought I had really gotten a break. 
When I reported in I found that 7 other 
pharmacists from various parts of the 
country had also been sent here for the 
same purpose. 

Since there were only two openings 
available in the pharmacy and I was 
the last to report in, I did not get the 
job. Consequently I was placed in an- 
other department. I was more fortu- 
nate, I think, than the rest because I 
ended up in the hospital laboratory. 
The others are doing jobs of clerk-typ- 
ists, etc. 

I think the funniest thing of all about 
the whole situation is the M.O.S. they 
give us. 911.10—Medical Specialists, 
rather than our proper M.O.S. of 932.10 
—pharmacist. 

So, as a member of the APhA, I urge 
you to continue the battle to bring up 
the standards of our profession in the 
Services for the benefit of future draftees. 


C. Hansen 
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JAPHA 


EDITORIALS 


THE effectiveness of any profession in making its 
contributions to society is directly proportional to the 
efficiency with which it is organized. Pharmacy, for- 
tunately, is blessed with many individuals who have 
considerable capacity as organizers. The truth of this 
statement is verified by the existence of the very large 
number, literally hundreds, of organizations now active 
in our profession. 

Like Medicine, Pharmacy has in addition to its orig- 
inal parent association, a multiplicity of societies, each 
with high purposes, but of necessity practically all of 
these auxiliary societies have highly specialized and re- 
stricted objectives. Then too, some of these societies 
unfortunately lose sight of the original high purposes 
laid down by their founding fathers. 

Most societies are created because an urgent need for 
coordinated, united effort is felt by a group of human 
beings, usually because one or more problems exist. 
Now the fact that Pharmacy has many problems is un- 
doubtedly responsible for the frequency with which 
pharmaceutical societies have been and still are being 
organized. It is questionable, however, whether any 
pharmacist with leadership ability who suddenly rec- 
ognizes what appears to him to be a wholly new and 
previously unrecognized problem, is justified in gather- 
ing another, separate team together in the face of al- 
ready existing efficient machinery designed for the same 
purpose. The flash of genius which gave this leader in- 
sight very likely has also struck others who, like him- 
self, have not maintained adequate communication with 
their profession. Lack of perspective is no excuse for 
wasteful duplication of effort. 

Pharmacy as a total profession can solve every single 
one of its ‘“‘problems’’ and can then forge forward with 
renewed vigor to even greater heights of accomplish- 
ment if it will only, step by step, complete as soon as 
possible what was begun in 1852. It has long been 
recognized that Pharmacy, as a total profession, should 
undertake to: 

1. Make a thorough and complete analysis of it- 
self, recognize its capabilities and limitations, and make 
these clearly understood by all its members. 


2. Clearly recognize its position in the rapidly 
changing economic, political, social, and cultural en- 
vironment. 

3. Establish a master list of major, clearly defined 
goals, toward which all facets of Pharmacy will whole- 
heartedly subscribe their mental, physical, and spiritual 
resources. 

4. Arrange these goals in order of priority according 
to their urgency as they affect the total profession. 

5. Concentrate the total effort of the profession on 
the attainment of one goal at a time, in the order of 
priority established, until that goal is reached. Then, 
and only then, pass on to the next one—not before. 
Let us stop trying to solve 10 or 20 problems simul- 
taneously, and thereby weakening our efforts. 

Instead of a multitude of different organizations, each 
with a large number of different goals and each riding 
off in all directions at the same time, let there be na- 
tional, united, coordinated guidance and unanimously 
accepted aims. Let there be efficient, two-way com- 
munication throughout to prevent conflicting actions 
and to encourage concerted effort for the common wel- 
fare. Finally, let us all encourage active participation 
on the part of every member of our profession. 

Such an effective program requires the unity which 
can be achieved only through total membership in a 
mother society of the profession—a liberal, warm, con- 
scientious, powerful organization which wants and 
accepts members from all facets, in education, industry 
distribution channels and government—an organization 
which will give geographic and numerical representa- 
tion to all other societies of the profession and which 
will lend an ear and a helping hand to all members in 
legislative, scientific, economic and other areas of ac- 
tivity. 

Would any of our readers like to suggest a few 
major goals in order of priority? We shall value highly 
any comments we receive from our members. 


Korie U Uae 
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The Influenza Situation 


Preparations now in progress for combating a possible 
epidemic of Asian influenza in the United States are 
going forward at a rapid rate. You will read in the 
newspapers and hear over the radio and television about 
decisions being made by the Public Health Service with 
regard to production and distribution of influenza vac- 
cine made from the Asian strain virus, and you will be 
asked many questions on the development and useful- 
ness of this prophylactic measure. 

You, also, will learn from various sources that treat- 
ment of influenza caused by this virus is not standarized. 
Bed rest and symptomatic treatment seem to be all that 
can be suggested. The Medical Profession will rely on 
the customary prompt and efficient services of pharma- 
cists in the dispensing of prescriptions and supplying 
such remedies and accessories as may be called for. 

On other pages of this issue of the JOURNAL you will 
find a complete summary of the present situation and 
background information for your guidance in answering 
questions and in preparing to supply essential services 
to the public. Every practicing pharmacist should read 
this carefully. 

APhA president Joseph B. Burt sent the following 
telegram to President Eisenhower: 


THE PHARMACISTS OF THE UNITED STATES 
OFFER YOU THEIR COMPLETE COOPERATION IN 
YOUR EFFORTS TO MOBILIZE ALL ESSENTIAL 
HEALTH SERVICES FOR THE PREVENTION AND 
CONTROL OF ASIAN INFLUENZA. 


MORE THAN 50,000 PHARMACIES MANNED BY 
OVER 90,000 REGISTERED PHARMACISTS ARE 
RECEIVING INFORMATION FROM THE AMERICAN 
PHARMACEUTICAL ASSOCIATION ON THE 
SPECIALIZED SERVICES WHICH THEY CAN 
RENDER IN COOPERATION WITH THE PUBLIC 
HEALTH SERVICE, THE MEDICAL PROFESSION, 
AND THE HEALTH OFFICERS OF THE NATION. 
YOU MAY BE ASSURED THAT THE SAME FAITH- 
FUL PROFESSIONAL SERVICE IN THE COM- 
POUNDING AND DISPENSING OF PRESCRIPTIONS 
AND PROVIDING NECESSARY DRUGS AND 
MEDICAL SUPPLIES WHICH HAS BEEN REN- 
DERED BY PHARMACISTS IN PREVIOUS EPI- 
DEMICS AND IN OTHER EMERGENCIES, WILL BE 
AVAILABLE AGAIN IF REQUIRED. 

PLEASE FEEL FREE TO COMMAND US IN YOUR 
EFFORTS FOR THE PRESERVATION OF THE 
HEALTH OF OUR PEOPLE IN ANY EMERGENCY. 


532 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


oO . S 


xT P. FISCHELIS, 
SECRETARY 


We have written to Surgeon General Leroy E. Burney 
of the Public Health Service asking him to include 
pharmacists in any list of health personnel that is to re- 
ceive priority in vaccination against the Asian influenza 
virus, on the ground that pharmacists must be available 
to dispense prescriptions and supply accessories for the 
treatment of influenza and the ailments which usually 
follow. 

It is very important that state and local pharmaceu- 
tical associations cooperate fully with health officers at 
all levels and with special community committees which 
will be set up by county and local medical societies and 
voluntary health organizations to take care of the sick 
and to urge immunization if a serious epidemic should 
develop. There should be a pharmacist on each of 
these community committees. 

APhA President Burt has designated our Committee 
on National Defense and Security to act as the Assoct- 
ATION’s Special Committee on Influenza. The Ameri- 
can Medical Association has named its Committee on 
Civil Defense to act in a similar capacity. The chair- 
men of these two committees have conferred and liaison 
has been established. Detailed information has been 
sent to State Pharmaceutical Associations and Local 
APhA Branch Secretaries. 

The Public Health Service has proposed a voluntary 
interstate allocation system during the period of antici- 
pated short supply of the vaccine. 

The proposed voluntary system would be patterned 
along the following lines: 


1. Each State would be entitled to shipments of a 
percentage of vaccine produced by each manufacturer 
equal to the percentage which that State’s population 
bears to the total population of the United States; 

2. Out of each week’s vaccine production, manu- 
facturers would establish for each State a quota of 
vaccine equal to the State’s percentage entitlement; 

3. Vaccine manufacturers would limit their sale of 
vaccine in each State to the quota established for that 
State; , 

4. Manufacturers would report weekly to the Pub- 
lic Health Service the net amount of vaccine released for 
sale that week and, on a State by State basis, the 
amount shipped into each State in terms of amounts 
shipped to public agencies and to other purchasers; 

5. The Public Health Service would maintain data 
from the States regarding the adequacies of available 
vaccine supplies under this system and would recom- 
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mend modifications in the quotas if it appeared that 
supplies were exceeding demand in some States. 

Dr. Burney said that under this system the Public 
Health Service would not contemplate any allocation 
between public agency purchasers and commercial sales. 

We will keep you posted on further developments and 
shall appreciate information from you by letter, tele- 
gram or telephone as to any particular problems which 
may arise in your community with regard to influenza. 
Be sure to join with the Medical Profession in the 
establishment of local professional committees, and give 
your full cooperation to your state and local health 
officers. 


Retiring Council Members 


The closing session of the Council of the APhA on 
Saturday, May 4, witnessed the retirement of three 
Past-Presidents of the AssocIATION who have given 
unusually fine service to the Council and to American 
Pharmacy in general. Dr. George D. Beal, Dr. Glenn 
L. Jenkins and Dr. Ernest Little, who have served 
and will undoubtedly continue to serve the APhA in 
many important capacities, each completed a three- 
year term of office which, added to their previous terms 
and to their services as presidents and in other capacities 
have placed American Pharmacy and the APhA greatly 
in their debt. 

The services of these three men have covered a very 
broad field in the AssocIATION’s activities. They 
have been identified outstandingly with pharmaceutical 
education, pharmacopeial revision, and pharmaceutical 
research. 

Each has contributed much to the progress of phar- 
macy in specialized fields, but all have made significant 
contributions to the solution of pharmacy’s current 
problems. The AMERICAN PHARMACEUTICAL ASSOCIA- 
TION extends to them its profound thanks and ap- 
preciation for many years of faithful service and shall 
look to them for their continued highly valued advice 
and continuation of their keen interest in the Asso- 
CIATION’s affairs which has been so helpful in the past. 


Pharmacy and Pharmacist or Drugstore and 
Druggist 


At its last convention held in New York April 29-30 
the National Association of Boards of Pharmacy passed 
the following resolution: 

“Be it resolved that the National Association of 
Boards of Pharmacy, in the interest of raising the pro- 
fessional status of pharmacy, hereby recommends that 
the words ‘drugstore’ and ‘druggist’ be supplanted by 
‘pharmacy’ and ‘pharmacist’ in our usage, our com- 
munications and our laws throughout the country.” 

No pharmacy act, as far as we know, fails to refer 
to individuals licensed to practice pharmacy, by the 
term ‘‘pharmacist.’”” Nor do we know of any pharmacy 
act which does not refer to the place where pharmacy is 
practiced as a “pharmacy.” Other terms such as 
“drugstore” and ‘‘druggist”” may be used in definitions, 
or as additional terms in various state pharmacy laws, 


but the terms “‘registered pharmacist” and “registered 
pharmacy”’ or “‘licensed pharmacy”’ are the customary 
designations in our pharmacy laws and regulations 
thereunder. 

The abbreviation ‘“‘R.Ph.”’ is derived from the term 
“registered pharmacist’ which is practically. without 
exception the legal designation of the individual who is 
licensed by law to practice pharmacy under the respec- 
tive state pharmacy acts. 

The importance of complying with the intent of the 
resolution passed by the NABP lies in the fact that 
drugs, medicines, and poisons are being sold to a con- 
tinuously increasing extent in establishments which are 
not licensed pharmacies, by persons who are not 
registered pharmacists. 

From its very beginnings, the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION has stressed the importance of 
conveying to the public the difference between the sale 
of drugs as merchandise and the dispensing of drugs as 
a professional service. 

The terms ‘drugstore’ and “‘druggist’’ have the 
connotation of business whereas the terms ‘‘pharmacy” 
and ‘‘pharmacist’’ definitely imply professionalism. 

It seems to us that giving attention to and following 
out the purpose of the NABP resolution should have the 
unqualified support of every pharmacist. 


We Congratulate the Canadian 
Pharmaceutical Association 


Last month the Canadian Pharmaceutical Associa- 
tion celebrated its golden anniversary. The 50th annual 
convention of that organization held August 11-15 at 
Montreal marked a milestone of unusual significance in 
the history of this organization. 

Among the speakers representing pharmacy in the 
United States who brought messages to this convention 
were Mr. George Bender of Detroit, Michigan, who has 
been a regular attendant at conventions of the Canadian 
Pharmaceutical Association and has been active in 
cementing ties of friendship with our colleagues in 
Canada. 

The AMERICAN PHARMACEUTICAL ASSOCIATION was 
officially represented on this occasion by one of our past 
presidents, Dr. Glenn L. Jenkins, Dean of the College 
of Pharmacy of Purdue University. In addition to his 
formal address to the convention, Dr. Jenkins also con- 
veyed the greetings of the APHA in the form of a 
beautifully illuminated scroll which carried the follow- 
ing message: 

“The American Pharmaceutical Association extends 
to the Canadian Pharmaceutical Association fraternal 
greetings and congratulations on the completion of 
fifty years of outstanding service to the profession of 
Pharmacy in Canada and throughout the world. 

‘May your accomplishments in improving the public 
health through the advancement of the science and art 
of Pharmacy and the bonds of friendship uniting our 
organizations continue unabated in the years to come.”’ 
The message was signed by President Joseph B. Burt 
and Secretary Robert P. Fischelis. ' 
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Protection of the consumer 
and avoidance of conflicting 


laws will be assured by 


A Uniform Chemical Label Law 


AST October the Board of Trustees 

of the American Medical Associa- 
tion authorized the AMA Committee 
on Toxicology to draft a model law for 
the labeling of dangerous household and 
commercial chemicals. This action was 
prompted by a growing need for uni- 
form legislation to require precautionary 
labeling of those chemical products con- 
taining potentially harmful ingredients 
which are not now so regulated. Typi- 
cal of such products are auto care and 
repair supplies, paint and other main- 
tenance materials, cleaning, polishing, 
and deodorizing products, laundry and 
dry cleaning chemicals, art and hobby 
supplies, and certain types of toys con- 
taining chemicals. 

The proposed legislation is intended 
to reduce careless and ignorant handline 
and storage of these and other poten- 
tially harmful products which are found 
in and around the home, in small 
businesses, and other areas where con- 
trol of overexposure to chemicals is not 
as efficient as it is in the manufacturing 
process. The model law will require 
informative labeling for these chemical 
products. This includes listing of pos- 
sibly harmful ingredients, their potenti- 
alities for harm, the directions for safe 





* Presented to the Section on Education and 
Legislation, APhA New York Convention, Fri- 
day, May 3, 1957. 
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use of the product, and first-aid instruc- 
tions for use in emergencies. 

Since many of the items which are 
now sold in pharmacies come within the 
influence of the proposed regulations, 
retail pharmacists should have more 
than an ordinary interest in this under- 
taking. They should be fully informed 
on the nature and intent of this projected 
legislation because of the frequency and 


opportunity for educational contact 
with the public which pharmacists 
enjoy. 


Types of Label Laws 


At the present time there are several 
types of laws which require informative 
chemical labeling. These are illus- 
trated in Fig. 1 which shows the major 
types of chemical label laws and the per 
cent of states with such statutes. Note 
that all or almost all states have nar- 
cotic and drug laws. Most states also 
have control over poisons and pesticides 
(economic poisons). About one-half 
the states regulate caustics, and only 
four or five states have labeling regula- 
tions for industrial chemicals. Hazard- 
ous substances in household products 
are subject to regulation only in New 
York and Indiana, although several 
other states are now considering this 
type of legislation.! 

At the national level, laws exist for 
regulating interstate commerce in drugs, 
disinfectants, pesticides, and caustic 
and corrosive substances. Disinfect- 
ants for use on humans and animals 
such as iodine tincture are regulated by 
the Food, Drug and Cosmetic Act of 
1938. Pesticides and disinfectants such 
as pine oil and other germicides used on 
inanimate objects are subject to the 
Federal Insecticide, Fungicide and 
Rodenticide Act of 1947. The Federal 
Caustic Poisons Act of 1927 is limited to 
certain caustic and corrosive substances 
in specified concentrations. 


1 Since presentation of this address, two other 
states (Connecticut and Kansas) have passed such 
legislation. 
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All the listed laws require identifica- 
tion of the active ingredient. Pesti- 
cides (economic poisons) in the highly 
toxic category and substances under 
the Caustic Poisons Act are also re- 
quired to carry the poison legend and 
directions for emergency treatment. 
Products containing these poisonous 
substances can be identified by the 
prominent display of the skull and cross 
bones on the label. 

In addition to the foregoing federal 
laws, regulations over chemicals are 
maintained by two additional govern- 
ment agencies. The Interstate Com- 
merce Commission has requirements for 
transportation and identification of ex- 
plosives and other dangerous articles 
while in transit between the states. 
The Commission prescribes labeling, 
container and packaging specifications, 
and limitations on maximum weight for 
explosives and dangerous chemicals in 
transportation by land or water. The 
Post Office Department has regulations 
for the shipment of dangerous chemicals 
through the mails. In general, poison- 
ous materials are admitted to the mails 
which are not outwardly (or of their 
own force) dangerous or injurious to 
life, health, or property. Rulings have 
been made restricting quantities of 
poisonous materials in the mails and 
specifying their packaging and labeling. 

Unfortunately, there is no broad 
Federal law regulating hazardous or 
dangerous substances in household and 
commercial products. Bills to close 
this gap are pending before the present 
session of Congress. 


Patchwork of State Laws 


State legislation on the labeling of 
chemicals is a hodgepodge of laws 
patterned after existing federal legisla- 
tion based on earlier, but not super- 
seded, Federal statutes and special laws 
often overlapping and sometimes even 
contradictory to one another. For 
example, New York and New Jersey 
have drug laws and pesticide laws 
which are uniform with existing federal 
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statutes. However, the caustics laws of 
both states do not conform to the fed- 
eral Caustic Poisons Act. Other types 
of poisons are regulated under a Poison 
Law in New York and the Pharmacy 
Act in New Jersey. Both states have 
special laws for individual chemicals. 
New York has a bichloride of mercury 
law, while New Jersey has an alcohol 
statute. There are 16 types of special 
laws in force in the various states. 
Some states have as many as 5 such 
statutes. 

In Illinois there are no regulations for 
drugs, pesticides, caustic or corrosive 
chemicals—this, despite the fact that 
many other states have had regulations 
on medicines and economic poisons for 
as long as half a century. Illinois has 
special laws for alcohol, paris green, 
and sulfa compounds. These statutes, 
however, cannot be considered adequate 
to regulate intrastate commerce in 
agriculture and medicinal chemicals. 

The difficulties of obtaining informa- 
tion about products sold in those states 
with inadequate or no regulations is il- 
lustrated by the following report re- 
ceived from a Houston, Tex., physician: 


“Under separate cover, I am mailing to 
you an insecticide pad for your study. 
The history and effect of it are interesting. 

“Early in December this pad was 
bought from a door-to-door salesman. 
The company is not listed in the current 
telephone directory. An order for more 
pads was filled through the telephone 
number listed on the pad. Since the 
first of January this telephone number has 
been reported as a nonoperating number. 
The local Better Business Bureau has no 
information on this company. The local 
Health Department has no information 
and no jurisdiction except when used in a 
public eating establishment. The local 
Pure Food and Drug Office of the Depart- 
ment of Health, Education, and Welfare 
claims no jurisdiction. 

“They also said the Department of 
Agriculture, which does control insecti- 
cides, would have no jurisdiction unless it 
was sold interstate. Texas has no laws 
controlling sales of such products. 

“T would appreciate hearing from you as 
to the active agent and as to what pre- 
caution to the public might be taken.”’ 


The physician’s frustrating attempt 
to get information on the composition 
of this product was prompted by a sus- 
picion that the insecticide was involved 
in a case of poisoning. Analysis of the 
product in question showed that it con- 
tained p-dichlorobenzene. After review 
of the physician’s letter, the Committee 
on Pesticides recommended that copies 
of the report be brought to the attention 
of the appropriate health and regula- 
tory agencies. 

The inadequacy of existing state 
legislation to provide uniform protection 
becomes very evident on review of laws 
for the various classes of chemicals. 
Figure 2 illustrates the states lacking 
laws for one or more of the major 
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groups of chemical products. Note 
that only New York State has legisla- 
tion covering all seven major classes of 
chemicals. With the exception of New 
Jersey, all other states are deficient in 
two or more categories. For example: 


Drugs—93% of the states have 
some type of drug law, although less 
than half (19 states) have drug sections 
uniform with the Federal Food, Drug, 
and Cosmetic Act of 1938. The re- 
maining states have drug laws patterned 
after the 1906 federal act supplemented 


Figure 1 


by a number of special laws. In spite 
of the fact that 40% of the drugs sold 
are confined to intrastate commerce, 
two states still have no drug laws. 


Poisons—To Scotland belongs the 
honor of introducing the first poison 
law. It was passed in 1450 in the reign 
of James II, whose Court apothecary 
enacted that ‘‘all persons are forbidden 
under pain of treason to bring home 
poisons for any use by which any Chris- 
tian man or woman can take harm.”’ 

In this country all but four states 


Figure 2 
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have poison laws or regulate the sale of 
poisons under Pharmacy Act statutes. 
However, the provisions of the various 
statutes vary widely. In the laws of 9 
states (Idaho, Kansas, Michigan, New 
York, Oregon, Pennsylvania, Texas, 
Washington, and Wyoming) a poison 
label is required on substances lethal 
to adults in doses of 60 grs. or less. 
Under South Dakota law, the poison 
label is required on substances lethal 
in the range of 15-60 grs., and under 
New Jersey law, the level is 5 grs. or 
less. Other state laws do not specify 
the lethal dose range but refer to stand- 
ard works on materia medica or toxicol- 
ogy as the base line on which to pass 
judgment. 


Caustics—Twenty-five states have 
caustic acid laws, but less than one- 
half (10) of these states have regula- 
tions similar to the Federal Caustic 
Poisons Act. It should be pointed out 
that even the federal act is limited to 
only 12 caustic and corrosive acids and 
alkalies in specified concentrations. 
We now know that at least some of 
these 12 substances are capable of caus- 
ing injury in lower concentrations; 
yet their hazardous properties are not 
revealed because of lack of requirement 
for adequate labeling. 

Another serious deficiency of this act 
is the failure to include other potent 
acids and alkalies which are found in a 
variety of products used in and around 
the home. To illustrate, the following 
quotes a case which has been reported 
to the AMA Committee on Toxicology: 


A Florida physician wrote that a small 
child of one of his patients was severely 
burned and suffered the possible loss of 
sight in one eye as the result of a needless 
accident in a grocery store. While the 
mother’s attention was diverted by 
shopping, the child picked up a container 
of a proprietary rust-remover containing a 
dilute solution of hydrofluoric acid. This 
product was packaged in a plastic squeeze 
bottle with a cap of the same material. 
The cap had been dislodged or broken and 
the child, in picking up the container, 
squeezed the plastic bottle spraying acid 
into his face and into one eye. 


Anyone familiar with hydrofluoric 
acid burns can appreciate the excruciat- 
ing pain, rapid and extensive destruc- 
tion of tissue, and prolonged course of 
healing which accompanies such burns. 
There can be no compensating the in- 
jury and disfigurement this child suf- 
fered, and there is no assurance that 
the same or a similar accident could not 
happen again. 


Industrial Chemicals—Only 5 states 
require precautionary labeling of 
chemical products used in industrial 
establishments. One state (Ohio) re- 
quires that paint products containing 


substances dangerous to life on inges- 
tion, inhalation, or skin absorption 
show names of such substances on the 
label. 

As for petroleum distillates, aside 
from pesticide products containing 
them, precautionary labeling for petro- 
leum distillate containers is required 
under industrial codes of 4 states 
(California, Illinois, Massachusetts, and 
New Jersey) for products used in indus- 
try and in New York State and New 
York City for household products. 
So-called ‘‘red-can’’ laws exist in cer- 
tain states (e.g., in Georgia). They 
require: ‘‘where gasoline or kerosene is 
sold in bottles, cans or other containers 
of not more than one gallon, for clean- 
ing or other similar purposes, such bot- 
tles, cans, or other containers shall bear 
a label with words: ‘Unsafe when ex- 
posed to heat or fire.’ ”’ 


Pesticides—Since the passage of 
the first pesticide law by New York 
State in 1893, 43 states have adopted 
laws governing the sale and distribu- 
tion of these products. Of this num- 
ber all but 3 cover household pesticides 
as well as agricultural chemicals. Sev- 
eral states have laws which regulate 
specific insecticides such as DDT 
(Massachusetts), paris green (Illinois), 
or poisonous fly killers (Michigan). 
By and large there is greater agreement 
between state and federal laws in this 
area than with any other major class 
of chemical products. 


A Uniform Law 


In recent years, several attempts have 
been made to extend the scope of exist- 
ing legislation to meet the need for pre- 
cautionary labeling of all potentially 
harmful chemicals in commerce. At 
the federal level several bills have been 
introduced. In the 81st Congress, 1949, 
an amendment to the FDA Act was in- 
troduced (Pepper Bill S-2193) which 
would require distinctive containers to 
insure safety in the use of poisonous 
drugs. In a hearing of this bill (Senate 
Committee on Labor and Public Wel- 
fare, August 12, 1949) the Secretary of 
the Federal Security Agency, Mr. Oscar 
Ewing, recommended that the Federal 
Caustic Poisons Act be expanded to (1) 
add substances to the list of poisons and 
to provide (2) safety containers, (3) 
distinctive coloring, and (4) restricted 
openings for such containers. In the 
82nd Congress, a Federal Household 
Cleansers Act (Gillette Bill S-344) was 
introduced which would require dis- 
tinctive coloring, safe packaging, and in- 
formative labeling. Both bills died in 
committees, not because of their objec- 
tives, but rather because they would in- 
crease the cost of special packaging for 
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the materials to which the laws were 
directed. 

Last year, a Federal Dangerous 
Articles Act was introduced by Senator 
Prescott Bush. Substantially the same 
bill has again been presented to Con- 
gress this year.” Legislation requiring 
precautionary labeling of hazardous sub- 
stances is also before the Connecticut, 
Kansas, Texas, and Washington legis- 
latures.! Unless there is uniformity in 
the requirements in these various pro- 
posals, separate packaging and label- 
ing for each state will tend to impede 
distribution and add to the manufac- 
turer’s cost for the affected products. 
History suggests that consumers ul- 
timately bear the burden of price in- 
creases. 

There are great advantages to all 
concerned to have a uniformly accepted 
plan for labeling hazardous chemicals. 
Uniformity in regulations makes it 
easier to educate the public to under- 
stand the significance of warning labels. 
Under a uniform law, improvements and 
developments in one state can be passed 
on to all states. Uniform laws allow 
fair, impartial, and uniform enforce- 
ment procedures for the 48 states. 
They give equal protection to every 
consumer. They avoid the confusion 
of conflicting laws and the resultant 
barriers to free flow of commerce which 
these differences tend to create. 

A model law to require label infor- 
mation on hazardous ingredients and 
precautionary measures for househald 
and commercial chemical products has 
been under consideration for some time. 
A survey of existing statutes has just 
been completed, and tentative provi- 
sions for a uniform chemical label law 
were recently reviewed at the annual 
meeting of the Committee on Toxicol- 
ogy. It was the Committee’s recom- 
mendation that a legislative conference 
of interested parties in Government, in- 
dustry, and medicine be called some- 
time this fall. The purpose of the con- 
ference will be to obtain agreement or 
provide a mechanism whereby agree- 
ment may be obtained on the final pro- 
visions of a model law. 

The Committee has been fortunate 
in receiving the interest and support of 
major segments of the chemical in- 
dustry. It was particularly gratifying 
to receive the endorsement of its aims 
in a resolution of the 1956 National 
Drug Trade Conference, namely ‘‘to 
cooperate with the AMA on the public 
health problem of accidental poison- 
ing.’’ Interest and support of the 
Committee in pursuit of its goal is 
needed both locally and nationally. g 


2A similar bill was introduced into the House 
of Representatives by Representative Thomas B. 
Curtis (H.R. 7388) on May 9, 1957. 
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INFORMATION ON INFLUENZA 


The following statement on Influenza was issued by the U.S. Department of Health, Education and Welfare, Public Health 
Service, on Aug. 16, 1957 for circulation to the public as a part of its ‘‘Health Information Series.”” It may be reprinted for 


distribution to the public with due credit to the source. 





INFLUENZA 


Influenza is an infectious disease. There are four 
known main types—titled A, B, C, and D, and each 
type has been seen in various strains, each of these 
somewhat different from the other. In 1957 a new 
strain of Type A appeared and since it first appeared 
in Asia it has been named the Asian strain. 

A single case of influenza appears occasionally, but 
usually the disease occurs in lesser or greater epidemic 
form. People catch it from each other. They catch 
it so easily that it is not unusual for a large part of a 
community to come down with it within the first few 
days of an epidemic. Most epidemics of influenza last 
less than a month in one community but may appear in 
a number of places in one country or in the world at the 
same time or closely following one another. 


Symptoms 


Influenza attacks the individual suddenly. The 
symptoms can be some or all of the following: Fever, 
chills, headache, sore throat, cough, and soreness and 
aches in the back and limbs. Although the fever usu- 
ally lasts only 1 to 5 days, the patient is often as ex- 
hausted or weakened as if he had gone through a long 
illness. 


The Cause 


The cause of influenza isa virus. Viruses are smaller 
in size than bacteria and can be seen only with powerful 
electron microscopes. When a person has influenza, 
or is just coming down with it, the fluids in his mouth 
and nose contain the viruses. The disease is spread 
when these viruses get into the noses and mouths of 
other people. There are many ways that this can hap- 
pen. The most common is through sneezing or cough- 
ing virus-laden spray into the air for others to breathe. 
Some other ways in which the infection is passed from 
one to another are through the common use of drinking 
glasses, towels, or other objects and personal contact 
like kissing. 


Precautions 


During an epidemic, when many people around you 
are becoming sick with influenza and the community 
air is so laden with viruses, it is almost impossible to 
avoid getting in the path of a few coughs and sneezes. 
However, there are a few sensible precautions to take 
at such times. Keep up your resistance to disease by 
practicing good health habits such as getting. plenty of 
rest and eating regular, well-balanced meals. For the 
short duration of an epidemic, you will be safer to stay 
out of crowds such as you find at movies and dances. 
At school or at work try to keep your distance from 


people who do not cover their coughs and sneezes with 
a handkerchief or tissue. 

If anyone in your family has influenza, keep his 
dishes and towels separate from the rest of the family’s. 
Persuade him to cover his coughs and sneezes with paper 
tissue which he can drop at once into a paper bag. 
Replace these bags frequently and wash your hands 
after disposing of the used bags. When there is in- 
fluenza (or any other ‘‘catching’’ disease) in the house, 
wash your hands thoroughly and often with soap. 
Always wash them well before handling food and after 
waiting on the patient. 

Methods used by health departments to combat the 
spread of slower moving diseases are of little help against 
the swift attack of an influenza epidemic. It is really 
up to you to understand how this disease spreads from 
one person to another, and to protect yourself sensibly 
during an epidemic. If you feel symptoms starting, do 
not forget that your illness is catching, and that those 
around you are in danger if you are careless. Influenza 
is most easily transmitted during the early stages of the 
illness. 

The only medical preventive of practical value known 
to medical science is influenza vaccine. A new vaccine 
is being manufactured to combat the Asian strain of 
influenza. It should be noted that this new vaccine is 
different from the influenza vaccine which has been 
available for several years, because it is made specifi- 
cally to combat the Asian strain of influenza. 


Treatment 


No known medicine will cure influenza. Sulfa, 
penicillin, or other antibiotics have no effect upon it, 
although they are used to combat some of the compli- 
cations which may follow. Your family doctor is the 
best judge of when to use these. Getting well without 
developing dangerous complications depends upon 
giving your body every known advantage while it 
fights the influenza infection. 

Go to bed when symptoms start! Even if the illness 
turns out to be nothing but a common cold, you will 
get well sooner; meantime you will not be giving your 
disease to others. Keep warm and out of drafts. 
Wear a warm robe and slippers if you have to get out 
of bed. Eat simple foods that agree with you. Don’t 
receive callers—they might bring in new germs. 

If you have a fever, call your doctor. He can make 
you more comfortable, and if you will cooperate with 
him, he can do much to protect you against dangerous 
complications. Be sure to stay in bed until your 
doctor says that all danger of pneumonia seems past. 
And, for the safety of those in your home, remember 
that you have a catching disease. 


U.S. Department of 
Health, Education and Welfare 
Public Health Service 
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A Louisiana pharmacist describes his first hand experiences 
with Hurricane Audrey whose 105-mile an hour winds and 
10-foot tides resulted in nearly 600 dead or missing, 4400 
injured, drove more than 57,000 from their homes, destroyed 
over 1280 homes, and damaged more than 22,300 others. 


Drugs in Disaster 


by Gordon Gunn, as told to Don Heinemann 


HARMACISTS in the Lake Charles 

area had their hands full in many 
ways other than supplying drugs and 
medicines after the raging winds and 
waters of Hurricane Audrey swept full 
force through neighboring Cameron 
Parish on June 27, killing 363 inhab- 
itants of this Gulf Coast country. An- 
other 193 persons are still missing or 
among the unidentified dead. 


Battle Snakes for Survival 


Hurricane victims had to battle 
snakes, rats and other animals for po- 
sitions on floating logs and debris in the 
10-foot tides which destroyed more than 
1,200 homes in Cameron Parish alone. 
It was a constant battle to find enough 
snake bite anti-venom serum since there 








Gordon Gunn, author of this article, is a registered 
pharmacist and member of the Louisiana State 
Board of Pharmacy and the Louisiana State 


Pharmaceutical Association. Mr. Gunn, shown 
here checking the refrigerated stocks of tetanus 
antitoxin and snake bite anti-venom in his Lake 
Charles, La., pharmacy, played an active role 
after Hurricane Audrey hit Cameron Parish 30 
miles to the south. (American Red Cross 
photograph.) 


is so little demand for it normally. 
Some doctors, however, had some of the 
serum already on hand. 

I worked with both the American 
Red Cross and Civil Defense. I spent 
Sunday, June 30, at Red Cross head- 
quarters helping expedite medical sup- 
plies. The 25 to 30 pharmacists in 
Lake Charles pitched in to supply drugs 
and medicines, and when we ran short, 
our local wholesale houses and the large 
pharmaceutical houses showed wonder- 
ful cooperation by flying in supplies. 

In addition to snake bite anti-venom 
serum (anti-venom polyvalent North 
American anti-snake bite serum), hun- 
dreds of snake bite kits were distributed 
by the Red Cross to workers, first aid 
and nursing teams going into the disas- 
ter area, and surviving residents who re- 
fused to leave after the hurricane. 
Tetanus anti-toxin and typhoid shots 
were in heavy demand. Some of the 
more than 4,400 injured suffered bites 
from rats and from nutria, a ratlike 
animal of from 25 to 40 pounds, that 
lives in and near the water. Tetanus 
anti-toxin was indispensable in treating 
these bitten persons. 

Even such a simple item as rubber 
gloves was in extremely short supply. 
Hundreds of persons needed the gloves 
for handling the dead bodies that were 
located and brought in on boats to the 
Lake Charles landing docks. 

For two days after the hurricane 
struck I worked at my assigned post in 
Civil Defense giving first aid to refugees 
at the docks and then in purchasing and 
transporting medical supplies for civil 
defense. 


Pharmacists Fight Floods 


All our druggists did a fine job in sup- 
plying medical goods to the Red Cross 
and Civil Defense. There was very 
little damage to our stores here in Lake 
Charles, but Al Colligan (Joseph A. 
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Colligan) in Cameron was wiped out 
lock, stock and barrel. 

In describing the Colligan store when 
he saw it after the hurricane, Robert 
Boudreaux tells how the water had scat- 
tered bottles and jars over the floor of 
the pharmacy. 

‘High up on the prescription counter, 
however, about as high as a man can 
reach, there were two rows of bottles 
that came through untouched—the 
water was that high in the store,’’ Bou- 
dreaux relates. 

Robert Boudreaux, who spent four 
years as a hospital corpsman in the 
Navy—two years of it with the Marines 
in Korea—is a junior in the College of 
Pharmacy at the University of Houston 
in Texas and is working with his brother 
Jerry, a registered pharmacist, in Lake 
Charles during- the summer. Robert 
got his previous training during a 20- 
week course on first aid with the Navy 
at Balboa Hospital in San Diego, Calif. 
On the day that the winds of Hurricane 
Audrey died down (Friday, June 28), 
he went with nurses and doctors by boat 
to Cameron to help victims. 





Hurricane Victims Treated 


‘“‘We needed snake bite anti-venom 
serum,’’ Robert Boudreaux recalls, 
“and the wholesale and pharmaceutical 
houses really went to bat to make it 
available. We called the salesman in 
Shreveport at midnight that Friday and, 
after the salesman had channeled the 
request to Memphis, Tenn., the snake 
bite anti-venom serum was sent by air 
and reached here at 9:00 a.m. Saturday.” 

In his job of first aid man, Boudreaux 
was on the spot Friday morning to give 
first aid to those brought into the Red 
Cross receiving center at McNeese 
State College in Lake Charles. There 
were many hurricane victims with burns 
and cuts and many that needed band- 
aging and treatment for shock. 
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His brother, Jerry Boudreaux, rushed 
to the St. Patrick’s Hospital of Lake 
Charles when the victims began ar- 
riving. He helped register them and 
take them torooms. He is full of praise 
for Sister Lucille, the pharmacist at 
the hospital. 

“T don’t know how anyone could have 
had the foresight to have so many of the 
right medicines stockpiled as she did,”’ 
Jerry says. Then he tells of the anti- 
venom serum getting in short supply 
and the calls to wholesale and pharma- 
ceutical houses that brought the vital 
serum. 

“T helped deliver the drugs to the 
boats shuttling between Lake Charles 
and Cameron Parish over the high 
waters that made an inland sea of the 
area,’ Jerry Boudreaux relates. “‘It 
was my job to see that refrigeration was 
available on boats to keep the typhoid, 
tetanus antitoxin and the snake bite 
anti-venom serum from spoiling. These 
boats had refrigeration or ice boxes 
aboard.”’ 


How Audrey Struck 


Down in Cameron itself, Joseph A. 
Colligan and his family were sleeping 
fitfully on the night of Wednesday, 
June 26—-much the same as many of us 
were doing in Lake Charles. Their 
home is just down the street from the 
Colligan Drugstore, about one mile 
from the waters of the Gulf of Mexico. 

His daughter Joyce, 26, who was grad- 
uated in 1952 with a B.S. in Pharmacy 
from Loyola University of the South in 
New Orleans, got out of bed about 
2 o’clock in the morning to listen to the 
latest newscast on the hurricane’s path 
and timing. When she heard that 
“Audrey’’ was going to hit the mainland 
by noon Thursday (June 27), Joyce 
roused everyone and the family—father, 
mother, two other daughters, a son, 
sister-in-law and mother-in-law—took 
off in cars to stay with friends in Lake 
Charles. The tide was coming in so 
quickly that they had to wade through 
water to get to the cars. 





Clean-Up Operation 


Mr. Colligan, a licensed pharmacist 
from the old Simon School of Pharmacy 
in New Orleans, was worried about the 
home and store and returned by boat 
the next day to find Cameron, Creole 
and other communities in a shambles 
and his home strewn with furniture and 
debris. Drugs and medicines were 
strewn inches deep over the drugstore 
floor and some were scattered in the 
street. 

He found that his friend, Dr. Cecil 
Carter, who lost three young children 
in the storm, had been over to take vital 
drugs and medicines to his clinic next 
door. 


Since the hurricane, Mr. Colligan has 
returned with his family every day to 
clean up and mop out and try to restore 
order out of the chaos that was typical 
after the 10-foot tides and 105-mile-an- 
hour winds of ‘‘Audrey.’’ Although he 
was able to salvage a very small portion 
of his stock, the Louisiana State Board 
of Health condemned all drugs and med- 
icines in the store and these had to be 
destroyed. 

Ironically, Pharmacist Colligan says 
that he had stocked little of the snake 
bite anti-venom serum that was so 
precious in the tragic hours when cot- 
tonmouth moccasins were fighting hu- 
man beings for a place of survival on 
floating logs, trees and other debris dur- 
ing the flood. There were few snakes 
near the town of Cameron itself, but 
the victims found plenty of them back 
in the marshes and inland areas where 
the wind and water had swept them. 
There was only one case of known fatal 
snake bite, but there were several where 
victims survived bites and were given 
the serum. 

Joseph Colligan plans to reopen his 
remodeled store within two months with 
a complete new stock of drugs and 
medicines. He and his pharmacist 
daughter, Joyce, will be ready to serve 
their many customers when Cameron 
starts functioning as a town again. 
After 18 years of service to the commun- 
ity, Colligan would find it difficult to go 
anywhere else to set up shop. 

Joseph Colligan is a native of Venton, 
La., about 60 miles northwest of Cam- 
eron. The Colligan family has a long 
tradition of practicing pharmacy. Jo- 
seph’s brother, Leland, is a pharmacist 
in Hackberry, La., where the family is 
staying temporarily. Joseph’s son, 23- 
year-old James, is studying toward a 
pharmacy degree as a junior at North- 
east Louisiana State College in Monroe, 
La. Another daughter, 19-year-old Di- 
ane, is studying for a bachelor of science 
degree as a freshman at Loyola of the 
South in New Orleans, following in the 
footsteps of her sister Joyce. 

Dr. Joseph Hertell, American Red 
Cross medical director at Lake Charles, 
tells of how the Red Cross distributed 
100 units of the snake bite anti-venom 
serum during the first two days after 
the hurricane, sending it by boat into 
the disaster-stricken area. Red Cross 
medical and nursing headquarters also 
issued hundreds of snake bite kits to its 
first aid and nursing teams who went by 
boat, truck and jeep into the isolated 
areas where inhabitants were stranded. 
The kits also were given to workers, es- 
pecially those operating the big swamp 
buggies that sloshed through the swamps 
looking for bodies and survivors, and to 
residents who refused to leave their 
homes. 

The kits are good first aid supplies for 
those persons who are out on their own 





Clean-up operations at the Joseph A. Colligan 
drugstore, Cameron, La., in the wake of Hurricane 


Audrey. Mr. Colligan and his daughter, Joyce, 
both licensed pharmacists, confer with Miss 
Colleen Schreffler, Red Cross disaster worker of 
Wichita, Kans., at the entrance to the storm 
battered Colligan pharmacy. (Photograph by 
Don Heinemann, American Red Cross.) 


and can’t get to a doctor quickly. One 
type included three suction cups, cut- 
ting blade, antiseptic, cord tourniquet 
and instruction sheet (it is made by 
Cutter). The other kit has one Asepto 
suction cup with two adapters, a razor 
blade, rubber tube tourniquet, metal 
case and an instruction booklet (this 
type is made by Becton, Dickinson, and 
Co.). 

It was a harrowing experience for all 
of us, victims and rescuers alike, but one 
that makes you glad to be well-prepared 
and well-stocked to meet any commu- 
nity emergencies, with the wholesale 
houses and big pharmaceutical compa- 
nies standing by to rush supplies to areas 
where they are critically needed. It will 
be a long time before we in this area for- 
get Hurricane Audrey. 





The few drugs and medicines salvaged from 
hurricane damage at the Colligan drugstore were 
later condemned as unsafe by the Louisiana State 


Board of Health. Here, Mr. Colligan and 
Joyce Colligan dispose of condemned stocks. 
(American Red Cross photograph.) 
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Fallacies in courtroom battle over 


Restrictive Sales 


by Morton J. Rodman* 


he New Jersey State Board of Phar- 

macy and the Proprietary Associa- 
tion (PA) have been engaged in a series of 
bitterly fought legal battles over the 
issue of whether certain drug products 
may be sold other than under the super- 
vision of a registered pharmacist. 

The Board has argued that the legis- 
lative intent, as embodied in the State’s 
basic Pharmacy Act, was to protect the 
public by restricting retail sales of all 
potentially harmful medication to quali- 
fied pharmacists. The Proprietary As- 
sociation, on the other hand, has claimed 
that the disputed drug products are in 
the category of “‘nonpoisonous patent 
and proprietary medicines,’’ which were 
specifically exempted from the restric- 
tive provisions of the act. 

In all these cases, the courts have 
been forced to frame suitable definitions 
for the terms ‘‘nonpoisonous”’ and ‘“‘pat- 
ent or proprietary,’ in order to deter- 
mine whether certain specific products 
of the “‘over-the-counter” type come 
within the exemption of the State law. 
That this is a task of no mean propor- 
tions for the jurists is evident from the 
divergent opinions expressed by the 39 
witnesses whose testimony takes up 
nearly 2500 pages in the written record 
of the latest case, which claimed a 
court’s attention for more than a month 
late last year. 

Obviously, a case of such complexity 
cannot be reviewed here in detail but 
must be limited to only those few facets 


* Presented to Section on Education and Legis- 
lation, APhA New York Convention, May 3, 
1957. 
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of the pharmacological testimony, with 
which the writer, a pharmacological 
consultant to the State Board, is most 
familiar. Nor, in the light of the latter 
fact, will any attempt be made to pre- 
serve an air of judicial calm. These 
views are highly partisan. Because of a 
strong feeling that the Proprietary 
Association has done a disservice to 
Pharmacy, no effort has been made to 
hide contempt for that organization’s 
efforts to paint a false picture of the 
profession to the courts, the legislature, 
and the public. 


Basic Arguments 


The State Board’s case was based on 
the contention that sale of drugs by 
anyone other than a qualified pharmacist 
is contrary to the public health and 
safety. It attempted to show, first, that 
even the mildest of medicines may be 
dangerous if misused and, second, that 
the pharmacist’s education, training, 
and experience make him uniquely 
qualified to advise the public on the 
proper use of drugs and medicines. 

The Proprietary Association, on the 
other hand, claimed that none of the 14 
products involved could conceivably be 
considered dangerous and that, in any 
case, neither the pharmacist nor those 
employed by him are in a position to pre- 
vent poisoning resulting from misuse of 
these medicines by their patrons. 

In support of its primary contention— 
that all drugs are potentially dangerous 
—the Board introduced evidence of the 
scope and seriousness of the accidental 
poisoning problem and the part played 
by medicines in causing illness and 
death when taken indiscriminately or 
accidentally ingested. 


Both Ends Against the Middle 


The attempts of counsel for the Pro- 
prietary Association to keep this well 
documented fact out of the record often 
bordered on the ludicrous. Thus, when 
one witness for the Board with consider- 
able experience in the field of accidental 
poisoning testified to the toxicity of 
aspirin, it was argued that his testimony 
should be stricken, since he was merely a 
pharmacologist and not a medical man. 
When the Board countered with the 
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testimony of a physician who had re- 
cently handled about 80 cases of acciden- 
tal aspirin poisoning, the Proprietary 
Association’s attorneys turned about to 
demand that the doctor’s views on the 
seriousness of salicylate poisoning be 
disregarded, since he was was not a 
pharmacologist or toxicologist. 

This playing of both ends against the 
middle failed to prevail, however, for 
the PA’s own witnesses were forced to 
admit under cross examination the 
truth of the State’s contention that 
aspirin, an ingredient of many of the 
products on trial, was indeed respon- 
sible for more deaths among children 
than any other single substance. Also, 
a member of the American Medical 
Association’s Committee on Toxicology 
indicated that the committee had been 
deeply concerned with curbing the high 
incidence of salicylate poisoning. 


What Is a Poison? 


In an attempt to prove their products 
harmless, the PA paraded a succession 
of top notch pharmacologists .and 
clinicians to the stand. Much of 
their testimony was concerned with the 
question of what constitutes a poison. 
Most of these witnesses quite correctly 
emphasized the difficulty of defining the 
term and the fact that whether a sub- 
stance proves poisonous depends pri- 
marily on the quantity ingested. Some 
however were so concerned with giving 
specific products a clean bill of health 
that they often took extreme and 
scientifically untenable stands. 

One clinical pharmacologist, for ex- 
ample, confronted with his own pub- 
lished report of ‘‘toxic reactions’ de- 
veloping in 25% of his patients on high 
salicylate dosage, attempted to draw a 
distinction between the terms, ‘‘toxic’’ 
and ‘‘poisonous.”’ He argued that the 
former referred to minor side effects and 
the latter to severe, fatal reactions. It 
was not difficult to prove his definitions 
contrary to common usage. 

That the court was unconvinced by 
the PA’s experts on this and similar 
points is apparent from the statement 
made in the decision that ‘“‘. . . each of 
the drugs or medicines under examina- 
tion contains one or more ingredients 
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which fall within the category of poi- 
sons. It likewise appears that exces- 
sive use of the products or misuses. . 
have been productive of undesirable 
results and dangerous illnesses . . .”” 


Court Opinions 


None the less, the court accepted the 
contention of the Proprietary Associa- 
tion that it was the products and not 
their ingredients that were on trial and 
that the compounds, when taken in 
accordance with directions on the label, 
were not poisonous. The court further 
found that there was no relationship be- 
tween the improper use of the products or 
their ingestion in excessive amounts and 
the place where the purchase was made. 
That is, the judge, in ruling these prod- 
ucts nonpoisonous, stated his _ belief 
that it does not matter whether the 
medicine is purchased in a pharmacy or 
ina grocery. The judge maintained that 
when the purchaser walks out of the store, 
all control over the drug or medicine 
passes from the seller and that the responsi- 
bility for proper usage lies entirely with 
the purchaser. 

The court’s opinion on this crucial 
questicn probably stems from the Board’s 
failure to prove its second point—that, 
in order to discharge this obligation for 
proper usage, the public needs background 
information that the pharmacist 1s best 
fitted to furnish. 


Professional Service 


Witnesses for the Board had con- 
tended that the pharmacist’s training in 
pharmacology prepared him for per- 
forming a public service completely 
beyond the scope of the grocer’s clerk. 
It had been stated, for example, that the 
pharmacist, knowing that aspirin can 
cause prolonged bleeding by interfering 
with blood clotting mechanisms, could 
suggest to a mother that she call the 
doctor before dosing a child with aspirin 
to ease pain following a tonsillectomy 
or a tooth extraction. Confronted with 
a customer who habitually doses himself 
with Bromo-Seltzer, the pharmacist, 
trained to recognize the peculiar pallor 
that is a sign of chronic acetanilid 
poisoning, could urge him to consult a 
physician for proper diagnosis and 
treatment. Likewise the pharmacist, it 
was shown, might be the first to detect 
the onset of a dangerous blood dyscrasia 
in a patient complaining of a sore throat 
after treating himself with a headache 
nostrum known to contain drugs capable 
of damaging the bone marrow and inter- 
fering with its white-blood-cell-forming 
functions. 

One of the Board’s witnesses stressed 
the part played by pharmacists in cam- 
paigns against cancer, tuberculosis, dia- 
betes, and heart disease. Not only 
have they joined in distributing educa- 
tional literature, but often by their 


alertness and by their willingness to pass 
up a sale, they have helped even more 
directly to save lives. For example, 
pharmacists have helped detect tuber- 
culosis and cancer cases by directing 
patients to a physician instead of letting 
them buy cough-deadening drugs and 
pain killers for self medication. And 
certainly in countless cases, pharmacists 
prevent peritonitis from a ruptured 
appendix by refusing to sell a cathartic. 

Retail pharmacists, in addition, have 
been foremost in the fight against 
accidental poisoning. As individuals 
and through their state and county 
organizations, they have pioneered in 
public education concerning the dangers 
of drug misuse. 

Pharmacists have given over their 
valuable window and counter display 
space for such purposes; they have dis- 
tributed hundreds of thousands of 
poison antidote charts and pamphlets; 
they are right now in the process of 
slapping stickers on all packages or 
inserting leaflets, warning of the need 
to keep all chemicals out of the hands 
of children. Some pharmacists have 
talked to community groups and even 
appeared on public service programs on 
radio and television. 


Vicious Attacks by PA 


In their frenzied efforts to refute these 
arguments, the PA’s attorneys made 
their most direct and vicious attacks on 
the profession. As they had in an earlier 
legislative committee hearing at which 
grocers, confectioners, and tobacconists 
were marshalled to deride Pharmacy and 
pharmaceutical education, the PA’s at- 
torneys brought in outsiders to voice 
contempt for the druggist. Through the 
testimony of “‘shoppers,’’ who had ad- 
mittedly functioned as ‘‘agents provo- 
cateurs,”’ the PA tried to prove that 
pharmacists generally were not carrying 
out their professional function in the 
sale of over-the-counter drug products. 

One such witness introduced evidence 
of visits to some 70 stores, in many of 
which, it was claimed, sales were made 
without direct supervision of a regis- 
tered pharmacist. While it was evident, 
even from this hostile testimony, that 
the vast majority of pharmacists had 
actually been most conscientious in ful- 
filling their obligations, the judge’s 
decision makes it appear, in retrospect, 
that testimony of this sort did indeed do 
damage. 


Status of Pharmacy and the PA 


While the PA’s right to defend what it 
conceives to be the economic interests of 
its members cannot be denied, should 
not such attacks on the higher interests of 
the profession of which it claims to be a 
bart make it mandatory that this group 
forfeit its right to identify itself with 


organized Pharmacy? Is the PA acting 
in conformity with the constitution of 
the AMERICAN PHARMACEUTICAL As- 
SOCIATION when it fights so fiercely to 
relax restrictions on the sale of drugs 
and medicines, while the APhA has 
gone on record as favoring the limitation 
of drug distribution to registered phar- 
macists? And is it not ironic that a 
man may sit in the highest councils of 
the American Foundation for Pharma- 
ceutical Education and yet take part ina 
courtroom attack on the competency of 
a pharmacy college professor whose 
graduate education had been made pos- 
sible by grants from that Foundation ? 


A recent editorial in Drug Trade News 
(April 22, 1957) called for a coordinated 
effort by all groups in the pharmaceu- 
tical field to cut down the rising inci- 
dence of accidental poisoning by inges- 
tion of drugs, chemicals and toiletries. 
One wonders, in view of its record, where 
the PA would fit into such a program. 
Ostrich-like, this organization has buried 
its head and refused even to acknowl- 
edge the existence of a poisoning prob- 
lem. Because of its irrational fear of 
letting out of the bag a cat which had 
long since escaped, it attempted to 
wield its power to prevent publication 
of a manual of antidotal measures de- 
signed to help the pharmacist protect the 
public. 


One may well ask how, in view of these 
efforts, the PA’s battery of high priced 
legal talent succeeded in convincing a 
court of law that the public needs no 
protection and that, in any case, the 
pharmacist performs no public service 
that justifies restriction of drug sales to 
the pharmacy. One can only conclude 
that this unrealistic view gained cre- 
dence in court because the jurist, like 
other laymen, had not been condi- 
tioned to think of the pharmacist as a 
figure in public health education. For 
if we face the fact that courts in all ages 
have ruled in accordance with the pre- 
vailing customs and morals of the times, 
it must be conceded that an adverse 
judicial opinion of this kind probably 
reflects a climate of public opinion that 
is equally unfavorable. 


Organized Pharmacy in New Jersey 
has indicated its intention to continue 
the fight both in the courts and in the 
legislature. But before success can 
come, the people must be convinced that 
they do indeed benefit from the profes- 
sional advice that alert and conscientious 
pharmacists can give them. In prac- 
tice, this means a personal effort by 
every pharmacist on every sale to provide 
professional services of the highest pos- 
sible quality and quantity. Only in this 
way can the deprecatory voice of the PA 
be stilled; only in this way can we be 
sure that the law makers will reaffirm 
Pharmacy’s right to fulfill its legal, 
professional functions. 
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Health personnel across the 
nation are preparing to meet 


The Influenza Pandemic 195/ 


by Eric W. Martin 


All members of the health professions 
are girding themselves and their organi- 
zations to meet the oncoming epidemic 
of Asian flu. This is the first time in the 
history of disease in any country that 
the citizens of that country have been 
able to prepare so well to meet an 
epidemic before it strikes in full force. 
The U.S. Public Health Service, pharm- 
aceutical manufacturers, pharmacists 
in distribution channels, physicians, 
nurses, and other members of the health 
professions have been working fever- 
ishly to gather and disseminate authen- 
tic information, to develop a specific, 
protective vaccine, to begin mass inocu- 
lations as soon as possible, and to de- 
velop local advisory groups and pro- 
grams.! 


Historical 


Influenza, known through the ages as 
jolly rant, gallant’s disease, the “‘fashion- 
able disease,”’ the flu, or the virus, was 
lightly treated for centuries until the 
virulent strain of 1918 appeared and 
created such havoc and real panic. 
To date no tendency for the present 
mild virus to increase in virulence has 
been noted. 

The first epidemic in this country 
was described in 1758. Asia and 
Europe were hit with a pandemic in 
1782. Major pandemics recurred in 
1890 and 1918. Usually there was a 
high morbidity but low mortality. 
Great pandemics of influenza occurred 
in other parts of the world in 1580, 
1729-32, 1830-33, 1836-37, and 1847- 
48. 

In January, 1916, a mild influenza 
epidemic was present in 22 states in the 
U.S. In December, 1917, mild influ- 
enza was also prevalent in a number of 


1 Meetings were called on Aug. 14 and 27 by 
Surgeon General Leroy E. Burney, of the U.S. 
Public Health Service, to exchange information on 
the status of Asian influenza in the U.S.A. and a 
proposed program to meet the threat of an epi- 
demic. Representatives of 13 national profes- 
sional and voluntary health organizations, includ- 
ing the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION, were present. 


Army camps with localized outbreaks 
among the civilian population. Mild 
epidemics were variously reported in 
other countries during the early spring 
of 1918. Then during August of 1918, 
the influenza with increased virulence 
spread to a large number of countries, 
and by October the entire United 
States, except for a few isolated areas, 
was involved. 

The epidemic, described by writers 
as one of the great human catastrophes 
of all times, was characterized by 
scattered, mild outbreaks in 1916 and 
1917, a relatively mild phase in the 
spring of 1918, an explosive outbreak 
with high mortality in the fall, and a 
third phase, somewhat milder, early 
in 1919. It has been estimated that 
about 20,000,000 persons were stricken 
with influenza and pneumonia in the 
U.S. alone in 1918-19 with approxi- 
mately 850,000 deaths, including 44,000 
in the Army and 5,000 in the Navy. 
Total deaths around the world num- 
bered about 20,000,000. 

In more recent years, deaths from 
influenza and pneumonia have been de- 
creasing in numbers. The virus of hu- 
man influenza was isolated in 1933 and 
1934 by Smith, Andrewes, and Laidlaw 
and the development of preventive 
vaccines was thus made possible. Since 
1948 the World Health Organization 
has sponsored the Influenza Study 
Program, a system of reporting specific 
diagnoses of influenza in the United 
States, Canada, South America, and 
Europe. Approximately 135  labora- 
tories in universities, hospitals, military 
installations, and the Public Health 
Service collaborate. 


Alertness of Modern Medicine 


On April 18, 1957, the current epi- 
demic was reported by Army Medical 
Service personnel in Hong Kong. 
Army Surgeon General Silas B. Hays 
and Walter Reed Army Institute of 
Research went into action immediately. 
Epidemiologists were sent to investigate. 
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On April 26, under orders from Brig. 
Gen. Joseph H. MecNinch, Chief Surgeon 
of Army Forces in the Far East, a 
specimen of the virus was flown to the 
406th General Medical Laboratory in 
Japan. The virus was isolated and 
reached Washington, D.C., by courier 
on May 13. Just 25 days after the 
disease was first reported in Hong Kong, 
medical scientists at Walter Reed 
Hospital had identified the virus as an 
entirely new strain. 

Immediately, on the same day, 
samples were supplied to the U.S. 
Public Health Service and the National 
Institutes of Health for delivery to 
licensed manufacturers of vaccines. 
The Army also sent samples to the 
World Influenza Center in London, the 
International Influenza Center of the 
Americas, the U.S. Public Health Serv- 
ice at Montgomery, Ala., and to 
virologists in Australia. Dr. Maurice 
R. Hilleman, Chief of the Department 
of Respiratory Diseases at the Walter 
Reed Institute of Research, was pro- 
vided with an emergency purchase of 
diagnostic laboratory material for iden- 
tifying this new strain wherever it was 
recovered. The Army has received 
considerable commendation for its 
promptness and. efficiency in handling 
the situation. 

The Departments of the Navy and 
Air Force are also now intensively 
studying the infectivity of this disease. 


The Current Situation 


The Asian “‘flu’’ has had a very high 
attack rate (up to 70% among the 
military; average, 20% of the popu- 
lation) in the Far East and has brought 
whole cities, for example Delhi, India, 
to a standstill for days at a time. 
Fortunately, unlike the virulent strain 
responsible for the 1918 epidemic, the 
completely new strain of influenza 
Type A virus responsible for Asian 
influenza has been responsible for a 
very low mortality rate (5 to 100 per 
100,000 cases). The following table 
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summarizes recent statistics, following 
the preliminary outbreak in Northern 
China during January of this year which 
spread to Shanghai, Canton, and then 
Hong Kong. 


Estimated 
Number of Deaths 

Country Cases Reported 
Hong Kong 500 , 000 44 
Formosa 2,000 ,000 66 
Philippines 1 ,600 ,000 1,250 
Singapore & 

Malaya 500 , 000 10 
Indonesia Incidence, 

10-20% 43 

Japan 1,500,000 5 
India 128 ,000 108 


More recently the disease has spread to 
Pakistan, the Middle East, Europe, 
South America, and is expected to reach 
practically all countries in the world 
soon. 


Explosive Outbreak Possible 


Beginning on June 2 of this year a 
series of influenza outbreaks were 
reported among ships which had been 
berthed in Narragansett Bay, Newport, 
R.I. Subsequently, the Far East strain 
of the virus was reported in San Diego, 
Monterey, Davis, and San Francisco, 
Calif.; Cleveland, Ohio; Lexington, 
Ky.; and Salt Lake City, Utah. It is 
now spreading to other states. Total 
U.S. cases, with Navy, are nearly 100,000. 

The highest attack rates have oc- 
curred among recruits in the military 
services. Other large outbreaks were 
reported in this country among groups 
of young people living in close proximity 
in environments that favor the spread 
of infection. 

To date only a few deaths have been 
reported in the U.S. resulting from 
complications of influenza, but the in- 
fluenza, with its high attack rate, could 
produce an explosive outbreak this fall. 
Already practically every nation is 
affected and our nation has been seeded 
from coast to coast as a result of spread 
by military personnel and _ tourists 
traveling by trains, buses, planes and 
ships, exchange teachers and students, 
an international church fellowship meet- 
ing in Grinnell, Iowa (15% affected out 
of 1,800 from 43 states and 8 foreign 
countries), the Boy Scouts’ Inter- 
national Jamboree at Valley Forge 
(many affected out of 53,000 from every 
county in the United States, and from 
foreign countries), and other gatherings 
of people. Some 36 states now report 
outbreaks and it is believed because of 
the short 24-72 hour incubation period 
and the high attack rate (up to 70%) 
that perhaps 20% of a given community 
could be affected by the disease in a 
15-day period, and that the epidemic 


could spread from coast to coast within 
a few weeks. 

The epidemic could strike as many as 
30,000,000 people in the U.S. if mass 
immunization is not completed early 
enough to prevent its rapid spread. 
Citizens in this country possess no 
immunity against the new Asian strain 
of the influenza virus. 


Description of the Disease 


The onset of influenza is often sudden, 
rapid, and widespread with the full 
course running through a population in 
2 to 4 weeks. The clinical symptoms 
are fever, chills, sweats, headache, sore 
throat, and fever as high as 104°. The 
fever usually lasts 3 to 5 days following 
which the patient may complain of 
extreme weakness for several more days. 

Accurate and certain diagnosis of 
Asian influenza can only be made 
through laboratory examination of the 
blood. The serologic techniques em- 
ployed make use of the hemagglutina- 
tion-inhibition and complement fixa- 
tion mechanisms and require about two 
or three days to complete. 

The strains now being isolated from 
patients are relatively low in virulence. 
Health officials are concerned, however, 
that a more virulent variant of the 
Asian type may emerge because the 
severity of the 1918 influenza epidemic 
is believed to have been due to some 
such mutant. Apparently, the popu- 
lation was exposed at that time to a 
virus or viruses with antigenic prop- 
erties radically different from those 
strains to which they had previously 
been exposed. 

During the period of low resistance 
following an attack with the virus, 
other infections such as pneumonia may 





occur. Historically, bacterial compli- 
cations occurring during influenza epi- 
demics have accounted largely for the 
mortality rates. 


Treatment 


There is no known specific treatment 
for influenza. It is therefore highly de- 
sirable for every person to maintain his 
resistance at a high level by keeping 
himself in as good health as possible by 
eating well and by getting lots of sleep, 
fresh air, and exercise. Of the deaths 
due to influenza or influenza-nurtured 
pneumonia 75% have been in persons 
over 65 and in poor health. Highest 
pneumonic complications and case fatal- 
ities occur in children, 0-4 years and in 
adults over 50. Analgetic drugs such 
as aspirin and, if necessary, codeine are 
given, but all treatment is purely 
symptomatic in an attempt to keep the 
fever and pain under control. Since 
pneumococci and other bacteria are fre- 
quent secondary invaders, penicillin 
and other antibiotics are most fre- 
quently selected. But indiscriminate 
administration of antibiotics should be 
avoided and use should be withheld 
until definitely needed. Mass admin- 
istration of antibiotics on a national 
scale could produce large numbers of 
antibiotic resistant variants, especially 
of staphylococci. This is one reason 
why treatment in the home is better 
than in the hospital, because resistant 
staphylococci are an ever-present men- 
ace in the hospital environment. In 
addition, epidemic influenza thrives in 
crowded conditions. 

Attention should be paid at once to 
immunization with protective vaccine, 
to the wearing of warm clothing, avoid- 
ance of drafts, avoidance of callers and 


FIRST VIAL OF ORIENTAL FLU VACCINE, produced by the National Drug Co. for public 


use, is held by a packaging line operator. 
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mycin) to help ward off secondary bacterial infections stemming from the Asian influenza epidemic. 


crowds, vitamin supplementation, and 
wholesome diets. Early immunization 
with the specific vaccine now being made 
available is strongly recommended, 
because 10 to 14 days are required to 
develop protective antibodies. 

Above all, we should not alarm one 
another with references to the catas- 
trophe of 1918. But neither should we 
forget the potentialities. 


Unknowns 


Because the Asian ‘“‘flu’’ is caused by 
an entirely new variant of the influenza 
virus (A/Japan/305/57, a mutant of the 
Type A virus) no one knows at this 
time: (1) whether the organism will 
increase in virulence as it passes through 
one person after another, (2) whether 
vaccination during the epidemic period 
will cause the disease to be suppressed 
as effectively as desired, (3) whether 
the vaccine will be reasonably effective 
in producing protective antibodies, 
and (4) whether the disease will be 
detrimental to the heart and perhaps 
other organs. No one knows, in addi- 
tion: (5) whether the opening of schools 
this month will provide a stimulant to 
the spread of the “‘flu,’’ and (6) whether 
adequate supplies of vaccine can be 
made available before the epidemic 
begins to spread rapidly. 

Regarding all of these points the out- 
look is generally optimistic among 
Public Health Service officials, but 
actually only time will tell and every 
attempt is being made at all echelons to 
exploit the advantage gained by prior 
warning and preparation. The PHS is 
strengthening its epidemic intelligence 
program to make morbidity and mor- 
tality statistics on influenza promptly 
available so that the epidemic may be 
closely followed. 


Positive Actions 


One thing is certain, the Public 
Health Service, under Surgeon General 
Leroy E. Burney’s leadership, is alert to 
every aspect of the situation and is 
taking all steps possible to allay un- 
necessary alarm and yet get the vaccine 
into those who should have it. The 
Public Health Service has stimulated 
pharmaceutical manufacturers? through 
Armed Services purchases to increase 
their output nearly 100-fold from 2,000,- 
000 cc of polyvalent influenza vaccine per 
year to an amazing output of 85,000,000 
ee of the specific monovalent vaccine 
within a period of 4 to 5 months. 
Merck Sharp & Dohme alone has or- 
dered to date 9,000,000 large white, 
fertile, 11-day-old eggs and has bought 
and installed considerable special equip- 
ment at a cost of several million dollars 
especially for production of Asian 
influenza vaccine. 

The production cycle, lasting about 
50 days, consists of: cultivation of the 
virus in fertile eggs (chick embryos) 
about 10 or 11 days old for 2 days, 
collection of the virus, partial purifica- 
tion through protamine sulfate precipi- 
tation, killing of the virus with formalin, 
and a final lengthy purification and con- 
centration followed by suspension of the 
virus in the form of a purified precipitate 
in a buffered salt solution. 

Some 4,000,000 ce out of the first 
8,000,000 ce promised by September 1, 
will be allocated to the Armed Services. 
Priorities are being established for the 
remainder to reach the most essential 


2 The 6 companies licensed to manufacture the 
vaccine are: Eli Lilly & Co. and Pitman-Moore 
Co. of Indianapolis; Lederle Laboratories of 
Pearl River, N.Y.; National Drug Co. and Merck 
Sharp & Dohme, Inc. of Philadelphia; and Parke, 
Davis & Co. of Detroit. 
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personnel first, because enough vaccine 
will not be available for everybody 
before the epidemic strikes. Physic- 
ians, pharmacists, key health personnel 
will come first.2 Next, those working 
in critical transportation and communi- 
cation facilities will receive the vaccine. 
Also high on the list will be children, 
elderly people, and pregnant women, 
also those with tuberculosis, emphy- 
sema, and chronic diseases like diabetes 
which can complicate the situation. 

Reactions in children are frequent. 
Doses recommended are: children, 0-5 
yrs., 0.1 ce intracutaneously or subcu- 
taneously, repeated in 1-2 weeks (0.2 cc 
total); 6-12 yrs., 0.5 cc, s.c., repeated 
in 1-2 weeks. Reactions with the early 
experimental vaccine were especially 
severe, even in adults, but the new, 
carefully controlled products cause few 
or no reactions. Those who are sensi- 
tive to egg protein should mot receive the 
vaccine.* 


Distribution Policies for Vaccine 


A voluntary system of Asian influ- 
enza vaccine distribution proposed by 
the Public Health Service is outlined 
in ‘Straight from Headquarters” on 
page 532. In answer to a letter from 
THIs JOURNAL, the APhA has received 
reassuring letters from producers of the 
vaccine and from Surgeon General 
Burney concerning distribution. Full 
opportunity will be given the 54,000 
retail pharmacies in the United States 
to become active distributors of this 
essential safeguard of the public health. 

Statements received from the manu- 
facturers concerned are reproduced on 
the opposite page. Surgeon General 
Burney has written the following state- 
ment in response to the same inquiry: 


The Pharmacist’s Role in Combating 
Asian Influenza 


Although we all hope that there will be 
no serious epidemic of Asian influenza 
in the United States, the probability of 
such an occurrence must be faced in order 
that its hazards may be minimized. For 
this reason, medical, pharmaceutical, 
public health, and other professional 
groups have been closely watching the 
progress of the disease in other parts of 
the world and developing precautionary 
programs for this country. 

The effectiveness of these programs, 
depends upon an informed public. People 
need to know about the importance of 
getting the new influenza vaccine—the 
only preventive for Asian flu—as soon as 
it becomes available. They need to 
understand the necessity for waiting their 
turn for this vaccine while it is in short 
supply. They need to know what to do if 


3 Pitman-Moore Co. is making available, with- 
out charge, enough vaccine to protect every 
physician and one nurse or member of his personal 
staff in the U.S. 

‘Further information concerning the Asian 
influenza epidemic, and the personnel involved in 
preparations to meet the impending crisis, may be 
obtained through the Public Jnformation Office, 
U.S. Public Health Service, 4th and Independence 
Ave., S.W., Washington, D.C. A_ booklet, 
Influenza 1957, prepared with the cooperation of 
the USPHS is available from Wyeth Laboratories. 
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PARKE, DAVIS & COMPANY 





August 16, 1957 
Dear Dr. Martin: 

In the absence of our President, Mr. H. J. Loynd, who is in Europe ona 
business trip at the present time, I am acknowledging you letter of August 
13, in which you inquire regarding policies we will establish for the distri- 
bution of Asian Influenza Virus Vaccine. 

The testing and clinical evaluation of this product is still in progress and 
while production plans are proceeding, it is not possible at this time for us 
to name a date when large quantities will be available for distribution. 
When the product is available, however, it is our intention to distribute it 
through wholesale and retail drug channels in exactly the same manner as 
any other biological product of our manufacture. 

We feel that the pharmacists of the country are adequately prepared to 
handle the distribution of this immunizing agent through regular channels 
and we would expect a normal distribution pattern to prevail unless a serious 
epidemic should endanger public health and necessitate the assistance of 
Federal or State agencies. 

Very truly yours, 

Graydon L. Walker 

Vice President 

United States and Canadian 
Sales and Promotion 


- AMERICAN CYANAMID COMPANY .- 
S O ROCKEFELLER PLAZA, NEW YORK 20, N.Y. 





August 22, 1957 


Dear Dr. Martin: 

This will reply to your letter of August 12, asking for a statement of the 
policy we are following in the distribution of Asian Influenza Vaccine. 

Lederle Laboratories Division of American Cyanamid Company has set 
up a system of allocation for influenza vaccine along the lines suggested by 
Surgeon General Leroy E. Burney. Orders placed by the Department of 
Defense are, of course, being given top priority, and shipments are in accord- 
ance with their requested delivery schedules. 

Supplies of the vaccine for civilians are being distributed over the country 
primarily on the basis of population. More specifically, the vaccines being 
allocated to our various sales regions and, in turn, further allocated by them 
to hospitals, key industries, such as communications and transportation, and 
to drug stores. This, again, is generally in line with the recommendations 
of the Surgeon General’s office. 

The vast bulk of the vaccine will shortly be available to the doctor through 
normal drug store channels. The Lederle sales force is currently taking 
orders from physicians for shipment through their regular sources of supply. 
We are already receiving large numbers of orders from retail druggists who 
have been busy working with community physicians and health officials 
on a vaccine program. 

As you can appreciate, during the initial phase of production, while the 
vaccine is in short supply, it will require good judgment on the part of all 
concerned to insure that distribution is made in such a manner as to best 
serve the interests of the nation as a whole. Fortunately, all influenza 
vaccine manufacturers, including Lederle, have prepared for very heavy 
production of the vaccine in September, October, and November. We 
believe that Surgeon General Burney’s call for sixty-million doses of vaccine 
will be met well ahead of schedule. 

Sincerely, 

American Cyanamid Company 
L. C. Duncan 

General Manager 

Lederle Laboratories Division 





HE NATIONAL DRUG COMPANY. 
a —PRILADELPHIA 44, 


August 15, 1957 


Dear Dr. Martin: 

Our distribution of Asian flu vaccine will be patterned along the lines of 
the voluntary interstate allocation system suggested by Dr. Leroy Burney, 
Surgeon Genoral of the United States Public Health Service. 

Under this system, each State would be entitled to have shipped into it a 
percentage of the vaccine produced by each manufacturer equal to the 
percentage which that State’s population bears to the total population of the 
United States. 

Within each state we would propose to ship through all of our normal 
channels of distribution. The retail pharmacy is, of course, extremely 
important in our distribution set up. We would endeavor to allocate supplies 
fairly and equitably, avoiding shipment of excess supplies, and taking into 
consideration all the pertinent factors including the order in which orders 
are received and so forth. 

I hope this gives you the information you need. 

Very cordially yours, 

The National Drug Company 
H. Robert Marschalk 
Chairman of the Board 





MERCK SHARP & DoHM 


DIVISION OF MERCK @CO.IVE, 





PALLADELPHIA 1, PA. 


August 19, 1957 
Dear Doctor Martin: 

We expect to release Influenza Virus Vaccine, Monovalent, 10 cc. vials, 
on September 2 or shortly thereafter. An announcement has gone forward 
to retail druggists and wholesalers indicating that the price will be $6.66 
list, subject to our regular trade and cash discounts. So that we may be 
assured of equitable distribution throughout the United States, we plan to 
voluntarily allocate the vaccine on a population basis by state. Insofar 
as priority is concerned, we will attempt to distribute the vaccine as equitably 
as possible within each state, using the philosophy of “‘first come-first served,’’ 
with modification if necessary, if it appears that inequities are developing. 

With regard to the use of vaccine by physicians, the U. S. Public Health 
Service has already suggested priorities—those involved in public health 
to occupy top priority, then police, firemen and transportation groups. 
Also to be included in top priority are the aged and the very young. 

I think it is safe to presume that the average physician who receives initial 
supplies of the vaccine will use his best judgment to determine who should be 
inoculated with the vaccine that becomes available during the early weeks of 
this coming Fall.. . 

We understand and appreciate your interest in this matter, and trust 
that the information we have given you will be of some value to you. 

Assuring you of our cooperation, we remain 

Yours very truly, 

Merck Sharp & Dohme 
Div. of Merck & Co., Inc. 
E. L. Kuryloski 
Marketing Director 


ELI LILLY AND COMPANY : 


INOTANAPOLISO @, U.S.A. + MELROSE 6-811 ge 





August 22, 1957 
Dear Dr. Martin: 

Mr. E. N. Beesley has asked if I would reply to your letter concerning the 
distribution of Asian influenza vaccine 

Prior to the request from the USPHS for participation in the voluntary 
allocation program, our company had already established a tentative plan 
for interstate allocation of the vaccine. This plan follows, of course, our 
standard distribution policy of utilizing the wholesalers and retail drug 
stores in making the vaccine available to the medical profession. 

We have, of course, adopted the plan as outlined by Dr. Burney and are 
making those modifications necessary to our previously established program 
in order to fully conform with this request from the Public Health Service. 

Our company feels that in the case of all medical products that the norma 
channels of distribution are best equipped to handle any emergency. 

Very truly yours, 

Eli Lilly and Company 
William C. Murphy 
Manager 

Public Relations Department 
















tman-Moore 


“Dwvisiow OF ALitD Lamomatomes ine, 


Indianapolis 6. Ind. 


August 16, 1957 


Dear Dr. Martin 

Thank you for your letter of August 13, requesting information on our 
plans for the distribution of Asian Influenza Virus Vaccine. We are happy 
to discuss this matter with you if it will be helpful. 

There seems to be a likelihood that the demand for this new biological 
will greatly exceed the available supply, at least initially. That situation 
itself could make its distribution rather difficult since we would like to be 
able to accommodate everyone who needs protection. This fact, coupled 
with the possibility of a voluntary allocation program, the need for serving 
epidemic areas first and the protection of essential groups, could have serious 
effects on any firm commitments we might make at this time. For that 
reason, our Company is not presently accepting any advance orders or 
promising shipments on a ‘‘when available’ basis. 

As soon as stocks of our Asian Influenza Virus Vaccine are available for 
commercial distribution, our sales representatives will be authorized to accept 
orders in accordance with whatever distribution program is possible at the 
time. Since the U. S. Public Health Service may have definite recommenda- 
tions on that point, it is difficult to say just what quantities will be available 
initially in each sales area. 

As in the past, we will rely on all recognized drug outlets, including our 
many retail friends, of course, realizing that they, too, are interested in 
cooperating with any priority schedule or allocation that will best meet the 
pending emergency. 

We are hoping that the predicted vaccine shortage, if it develops, will be 
very temporary and that we can soon be handling the marketing of Asian 
Flu Vaccine like other biological products of our manufacture. In the 
meantime, you may be assured that we will do everything possible to insure 
an equitable and effective distribution of this product. If we can be of 
any further service to the American Pharmaceutical Association, please 
call upon us. 

Sincerely, 
K. F. Valentine, President 
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an epidemic strikes their community and 
there is not enough medical manpower 
to treat all cases promptly. Few people 
are in a better position to provide this 
than the pharmacist. 

Therefore, in preparing to meet a prob- 
able epidemic, we rely upon the pharma- 
cists of the Nation to help keep the public 
informed. Through the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION, whose repre- 
sentatives are working closely with the 
American Medical Association, the Pub- 
lic Health Service of the U.S. Department 
of Health, Education, and Welfare and 
with other national groups, pharmacists 
will be given current and accurate infor- 
mation about all national measures. 
Similar information on local plans can be 
obtained from local medical societies and 
public health departments. 

American pharmacists have always 
served the cause of health. I am con- 
fident that they will continue to give 
valiant service. 

Leroy E. Burney, Surgeon General 
Public Health Service 


APhA Participation 


The AMERICAN PHARMACEUTICAL 
ASSOCIATION has been very active in 
keeping abreast of the rapid develop- 
ments in the Asian influenza situation. 
The Association has been in constant 
communication with government and 
industry and has stated its willingness 
to assist wholeheartedly in every way 
possible during preparations for the 
probable emergency and, also, in the 
event an emergency occurs. Repre- 
sentatives of the APhA have been 
present at important meetings called 
to plan for the manufacture and dis- 
tribution of vaccine and the education 
of the public. 

A telegram sent to President Eisen- 
hower is reproduced on page 532, and 
a letter recently sent to Surgeon General 
Leroy E. Burney is reproduced below. 


August 17, 1957 
Dear Dr. Burney: 

We appreciated the opportunity of par- 
ticipating in the August 14 meeting to 
consider the status of Asian Influenza in 
the United States and the proposed pro- 
gram to meet a threatened epidemic. 

The information presented by the 
members of your staff was of great impor- 
tance to all participating organizations 
and we stand ready to cooperate with you 
and the other groups who will be relied 
upon to do whatever may be necessary to 
prevent and combat a possible epidemic. 

Our experience in previous epidemics 
and emergencies of this character indicates 
that the public demand for prescription 
service and necessary medical and health 
supplies in an epidemic will tax the facil- 
ities of the 50,000 pharmacies throughout 
the United States and the 90,000 regis- 
tered pharmacists to the utmost. It is 
therefore necessary for as many of these 
men and women as possible to be avail- 
able for such services if an epidemic should 
occur. 

At the August 14 meeting attention 
was called to the importance of providing 
priority in vaccinations for persons whose 
services are essential to the community in 
case this outbreak of Asian Influenza 
should reach epidemic proportions. There 
was some allusion to those who should 
be included in these priorities but no spe- 
cific mention of particular groups was 


made beyond physicians, nurses, and hos- 
pital personnel. 

While it would be assumed that phar- 
macists, who play such an important role 
in dispensing prescriptions and supplying 
essential prophylactic and supportive 
treatment, should be included in any list 
of health personnel that should receive 
priority in vaccinations, we are request- 
ing at this time that you specifically in- 
clude pharmacists who are actively en- 
gaged in the practice of their profession 
in any priority list which may be issued. 

As indicated by our representative at 
the August 14 meeting, pharmacists of the 
United States will be prepared to render 
whatever services may be required of 
them in any emergency and we wish to 
repeat for your official notice that you 
can count on the AMERICAN PHARMACEU- 
TICAL ASSOCIATION and its members to 
do everything within their power to assist 
in providing adequate pharmaceutical 
service in this or any other emergency. 

Your leadership in this critical situation 
is greatly admired and appreciated and 
we shall look forward to further word from 
you. 

Sincerely, 
Robert P. Fischelis, Secretary 


The Secretaries of State Associations 
and other key people are being kept 
posted with latest information through 
Bulletins from the APhA so that au- 
thentic information cau be passed along 
to all pharmacists as rapidly as possible. 


Summary 


Influenza epidemic characteristics include 

the following: 

(1) Infective agent—virus A/Asia/- 
1957. 

(2) Incubation period—probably 1-2 
days. 

(3) Incidence—variable, figures not 
entirely reliable—15—20%. 

(4) Contagious period—uncertain, 1-5 
days. 

(5) Transmission—droplet infection. 

(6) Symptoms—fever, prostration, 
headache, lassitude. 

(7) Signs—coryza. 

(8) Course—generally short duration, 

3-5 days. 

Complications—rate not serious 

except in the very young, old or 

those debilitated. 

(10) Treatment—no specific therapy, 
usually symptomatic; antibiotics 
of little value; good nursing care. 

(11) Mortality—figures unreliable, 


(9 


— 


probably quite low except in the 
young, old or those debilitated. 

Possible alternate courses the epidemic 

may take are the following: 

(1) Few minor sporadic outbreaks this 
summer but disappearing without 
large-scale epidemic. 

(2) Explosive outbreak of influenza in 

the summer of 1957 (before Oc- 
tober 1) with same attack rate 
and mortality rate as currently 
exists. 
Few minor sporadic outbreaks this 
summer with explosive outbreak in 
fall or winter of 1957 (after Oc- 
tober 1) with same attack rate 
and mortality rate as currently 
exists. 

(4) Explosive outbreak in fall or winter 

with high attack rate and high mor- 
tality rate (similar to 1918). 

American Medical Association Program— 

A.M.A. has suggested that cognizance be 

taken of the following factors: 

(1) The impact of a possible epidemic 
on normal professional services. 

(2) The importance of developing ade- 
quate stand-by programs and plans 
to cope with any epidemic. 

(3) Importance of expanding profes- 

sional care through the utilization 
of medical personnel regardless of 
the type of practice in which the 
responsible members may be en- 
gaged. 
Mobilization of other professional 
resources such as_ pharmacists, 
nurses, nurses’ aides, and others. 
Making full use of hospital facilities 
such as curtailment of elective sur- 
gery, diagnostic studies, etc. Mak- 
ing use of chronic disease hospitals 
and Civil Defense emergency hos- 
pital units if necessary. 

Coordination of state and local pro- 

grams with public health agencies 

and state and local health depart- 
ments. 

(7) The organization of local com- 
mittees including representatives 
of all health professions to cope 
with any emergency. 
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The American Medical Association 
has designated its Committee on Civil 
Defense as its Special Committee on 
Influenza. APhA President Joseph B. 
Burt has likewise designated our Com- 
mittee on National Defense and Security 
as the AssocIaTIOoNn’s Special Commit- 
tee on Influenza. & 





MERCK SHARP & DOHME employees harvest influenza virus from millions of incubated eggs. 
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Second in a four part series* 


covering the potency spectrum 


and uses and abuses of 


The Tranquilizers 


PART Il 


Azacyclonal (Frenquel) 


Rinaldi, in a double blind study, ob- 
served a significant improvement in 
chronically hospitalized disturbed psy- 
chotic patients with schizophrenic reac- 
tions.*6 Mason Browne, also using 
placebo controls, noted that 64% of 
those on placebo were unchanged com- 
pared with 28% on Frenquel. Pa- 
tients were chronic hallucinating schizo- 
phrneic ones.” It was compared by 
Cohen to chlorpromazine and reserpine 
in its effectiveness in diminishing mental 
confusion. When used in combination 
with these drugs he obtained responses 
not achieved by a single drug. He 
recommends a prognostic 100 mg. i.v. to 
appraise the probable response to ther- 
apy. He also believes that the drug 
should be withdrawn or another added 
if a patient shows no benefit after a few 
days’ treatment. In his experience the 
drug is of value in acute psychotic re- 
actions, exacerbations of chronic proc- 
esses, and toxic psychoses. In 18 pa- 
tients with severe anxiety symptoms 
secondary to acute myocardial infare- 
tion, he found it ineffective. However, 
in two of them that developed a toxic 
psychosis, Frenquel cleared up the con- 
fusion and disorientation promptly. 
When a placebo was substituted, the 
symptoms recurred and remitted when 
Frenquel was again given. Frenquel 
stopped alcoholic hallucinosis in one of 
Barber’s cases which had been refrac- 
tory to chlorpromazine. In 16 of 25 
who had improved there was a relapse 
within 4 days after Frenquel was dis- 
continued, but 15 of the 16 improved 
when Frenquel was given again.*® 


*Continued from the August issue. 

5 Rinaldi, F., Rudy, L. H., and Himwich, 
H. E., Am. J. Psychiat., 112, 343(1955). 

57 Mason Browne, N. L., J. Nervous & Mental 
Disease, 123, 131(1956). 

58 Cohen, S., and Parlour, R. R., J.A.M.A., 
162, 948(1956). 

59 Barber, R. M., “‘Evaluation of Frenquel in 
the Treatment of Psychotic Veterans.’”’ Sub- 
mitted for publication. 


Bowes administered Frenquel to 30 
chronic psychotic patients on one ward. 
Within 2 weeks he noted a striking 
change in patient and ward appearance. 
The drug was stopped, and the ward 
gradually regressed within 4 weeks. 
When they were then given a placebo, 
they responded exactly as they had to 
the active agent. He noted that im- 
provement in the acute cases was tran- 
sitory and the few positive results could 
be duplicated by sodium amytal, 
chlorpromazine, or reserpine. There 
have been other positive findings®!—*4 
and negative ones, as well.®~- These 
were not controlled studies, and in many 
of the negative ones the drug was not 
used in those conditions for which it 
was indicated. 

Frenquel corrects the abnormal cere- 
bral electrical activity in the rabbit 
induced by LSD-25 and mescaline, but 
it has no effect on the same alertness 
pattern from amphetamine, pipradrol 
(Meratran), or di-isopropylfluorophos- 
phate (DFP); nor does it change the 
normal pattern”! It was concluded 
that Frenquel acts mainly upon the 
reticular activating system. Side ef- 
fects have been few, including turbu- 
lence® and metallic taste.® 


Promazine (Sparine) 


From the introduction of this phe- 
nothiazine derivative, its use in the acute 


60 Bowes, H. A., Am. J. Psychiat., 113, 530 
(1956). 

61 Fabing, H. D., and Hawkins, J. R., Dis. 
Nerv. Syst., 16, 329(1955). 

62 Proctor, R. C., and Odland, T., ibid., 17, 
25(1956). 

63 Sargant, W., Brit. Med. J., i, 939(1956). 

64 Niswander, G. D., and Holt, E. K., J. Ner- 
vous & Mental Disease, 123, 473(1956). 

6 Feldman, P. E. Am. J. Psychiat, 113, 589 
(1957). 

66 Sarwer-Foner, G. J., and Koranyi, E. K., 
Canadian Psychiat. Assoc. J., 1, 92(1956). 

67 Barsa, J. A., and Kline, N. S., Am. J. Psy- 
chiat., 113, 255(1956). 

6 Turner, W. J., and Merlis, S., Am. J. Psy- 
chiat., 113, 248(1956). 

69 Lemere, F., Am. J. Psychiat., 113, 840 
(1957). 

7 Peak, E. C., Canestrari, R. E., and Roe- 
buck, B. E., Am. J. Psychiat., 113, 652(1957). 

71 Rinaldi, F., and Himwich, H. E., Science, 
122, 198(1955). 


bv Ivan F. Bennett, M.D. 


psychotic reaction and alcoholic hallu- 
cinosis has been stressed. Rudy found 
it, though, more effective than mepa- 
zine (Pacatal) but less effective than 
chlorpromazine (Thorazine) in a con- 
trolled study with hospitalized psy- 
chotic patients’? Morrison reported 
prolonged improvement in only a few 
patients.”* Barsa disliked it because it 
required twice the dose of chlorproma- 
zine to produce the same clinical ef- 
fect.’ In his 30 chronic regressed cat- 
atonic patients, Mangun saw but min- 
imal gain.”> Fazekas,” ” Figurelli,”® 
and Mitchell’? have found it of use, 
however, in the treatment of acutely 
disturbed patients, especially alcohol- 
ics who are promptly sedated with 
50-400 mg. im. Shea used it for relief 
of acute medical emergencies such as 
nausea and vomiting, intractable pain, 
hiccoughs, anxiety, and apprehension. 
In all but 2 cases of 47 there was satis- 
factory control of the symptoms.” 

Convulsions have been reported with 
this drug’. 7°. 8! as well as two cases of 
agranulocytosis, one being fatal*? and 
the second not recurring when the drug 
was again cautiously readministered.” 

The place of this drug in the treat- 
ment of the hospitalized psychotic and 
the ambulatory patient has yet to be 
shown. Meanwhile research with this 
drug is being continued in a number of 
hospitals and more information will soon 
be available. 


72 Rudy, L. H., Himwich, H. E., and Tasker, 
D. C., Am. J. Psychiat., 113, 979( May 1957). 

73 Morrison, S. B., J.A.M.A., 163, 379(1957). 

74 Barsa, J. A., and Kline, N. S., Am. J. Psy- 
chiat., 113, 654(1957). 

7% Mangun, C. W., and Webb, W. W., J. 
Nervous & Mental Disease, 123, 553(1956). 

76 Fazekas, J. F., Sullivan, P. D., and Schultz, 
J. D., Med. Annals, Dist. Columbia, 25, 67(1956). 

7? Fazekas, J. F., Schultz, J. D., Sullivan, P. D., 
and Shea, J. G., J.A. M.A., 160, 46(1956) 

78 Figurelli, F. A., Ind. Med., 25, 376(1956). 

79 Mitchell, E. H., J.A.M.A., 160, 44(1956). 

%© Shea, J. G., Ehrmantraut, W. R., Ticktin, 
H. E., Sullivan, P. D., and Fazekas, J. F., Mili- 
tary Med., 119, 221(1956). 

81 Voegele, G. E., and May, R. H., Am. J. 
Psychiat., 113, 655(1957). 

82 Woodward, D. J., and Solomon, J. D., 
J.A.M.A., 162, 1308(1956). 
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Perphenazine (Trilafon) 


This is a new phenothiazine deriva- 
tive which shows a great deal of prom- 
ise in that it is therapeutically effec- 
tive in small doses of 4 mg. b.7.d. and so 
has a minimal number of side effects. 
Ayd has found these to be mild and to 
occur in the early stages of therapy 
when larger doses are needed. They 
include blurring of vision, and, with 
doses of 20 mg. or more daily, extra- 
pyramidal symptoms, restlessness, and 
tremulousness. He believes it to be an 
extremely valuable tranquilizer in any 
disorder characterized by anxiety, ten- 
sion, panic, confusion, or psychomotor 
excitement.§* Rinaldi also found it 10 
times as effective as chlorpromazine in 
20 chronically disturbed patients. Ten 
of these improved and 9 on only 24-32 
mg. daily. Improvement began with 
excessive talking; then, with a loss of 
bizarre associations and word salad, 
thoughts and speech became more ad- 
equately organized. Larger doses ap- 
peared to increase apprehension and 
agitation and did not result in improve- 
ment.*4 


Piperidinochlorphenothiazine 
(NP207) 


Malitz observed a reduction in ten- 
sion with this phenothiazine drug and a 
resulting greater degree of sociability, 
lessened irritability, and diminished 
preoccupation with delusions in 18 of 
his 25 schizophrenic patients. Side 
effects were minimal and only with high 
dosage (that is, above 500 mg. daily): 
drowsiness, weakness, epigastric dis- 
tress, dizziness, rash, pruritus, nasal 
congestion, and conjunctivitis. How- 
ever, one patient developed a retinitis 
pigmentosa with salt and pepper type 
punctate pigmentation throughout both 
fundi but more marked in the macular 
areas.®® 


Vesprin (MC4703) 


Preliminary studies on this pheno- 
thiazine derivative also appear worthy 
of follow-up. At present though there is 
too little information on it for comment. 


Win 13,645-5 


This is one of the more recent phe- 
nothiazines cleared for clinical studies: 
25 mg. daily compares in effectiveness 
with 25-50 mg. b.i.d. of chlorpromazine 


83 Ayd, F. J., Jr., ‘‘Tranquilizing drugs in pri- 
vate practice.” Read at the Medical Society of 
the State of New York Meeting, February 20, 
1957. 

84 Rinaldi, J. J., and Barber, R. M., ‘‘Sch 
3940: Preliminary Evaluation of Its Usefulness 
in Psychiatry.” Submitted for publication. 

8% Malitz, S., and Hoch, P. H., Psychiat. 
Quart., 30, 632(1956). 
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in the diminishing of overactivity of the 
geriatric patient. Drowsiness and gas- 
tric irritation have been noted.*® But 
the potency/toxicity ratio would indi- 
cate that side effects will be minimal 
and fleeting. 


Mepazine (Pacatal) 


Like its phenothiazine cousin, chlor- 
promazine, this medication is useful in 
hyperactivity, aggressiveness, assault- 
iveness, restlessness, and general ten- 
sion states. Bowes found it twice as 
potent as chlorpromazine and noted that 
600 mg. daily would quiet the most ex- 
cited patient in 2-3 days. Those of 
pyknic build (manic-depressive patients) 
benefitted more from this drug while 
those of asthenic build (schizophrenic 
patients) did better with chlorproma- 
zine. When used together the two are 
synergistic and mutually antagonistic 
to each other’s complications. In a 
placebo design Thorpe observed an 
equal to chlorpromazine reduction in 
restlessness, but an inferior effect of 
mepazine on deterioration and tension.*’ 
Rudy, in a controlled placebo study, 
observed marked improvement in 24% 
with chlorpromazine, in 13% with 
promazine, and in 6% with mepazine. 
It was of value in the acute psychotic 
patient but was less effective than pro- 
mazine in the chronic patient.”? Mitch- 
ell studied 71 chronic and long-hos- 
pitalized psychotic patients comparing 
this drug with a placebo. There was a 
decreased incidence of incontinence, 
aggression, and noisiness not found in 
the placebo group. Mepazine was sub- 
stituted for chlorpromazine at half the 
dosage by Hutchinson in one ward of 
50 chronic pyschotic patients. After 
several months a survey revealed 84% 
of those on mepazine had improved and 
16% were unchanged (i.e., had main- 
tained the improvement produced by 
the chlorpromazine).8® Krzanowski,” 
Ayd,** and Feldman,® °! and others9?-® 
have noted improvement with this 
agent. Friedgood had a total of 85.9% 
improvement in 314 patients with such 


8% From the files of Winthrop Laboratories. 

8? Thorpe, J. G., and Baker, A. A., J. Menta 
Sci., 102, 790(1956). 

88 Mitchell, P. H., Sykes, P., and King, A., 
Brit. Med. J., i, 204(1957). 

89 Hutchinson, J. T., “Evaluation of Pacatal 
in Psychotic States.”” Read at the Regional 
Conference of American Psychiatric Association, 
November 16, 1957. 

% Krzanowski, M., and Rogers, M., Brit. 
Med. J., i, 463(1957). 

%1 Feldman, P. E., “‘Clinical evaluation of 
Pacatal.’’ To be published. 

% Braun, M., Am. J. Psychiat., 113, 838 
(1957). 

% Hiob, J., and Hippius, H., Med. Klin., 
41, 1746(1955). 

% Morgan, D. R., Med. J. Australia, i, 1029 
(1956). 

% Simpson, R. W., Brit. Med. J., i, 464 
(1957). 








conditions as pyschosomatic disorders, 
withdrawal symptoms, malignancy, and 
menopausal symptoms. 

Kline gave 5 patients 50 to 650 mg. 
daily and observed a toxic reaction in 
5-12 days characterized by tempera- 
ture elevation, drowsiness, and postural 
difficulty in 4 of them. When mepa- 
zine was given i.m. to 7 patients, all 
developed fever, 3 of the 7 had atonic 
bladder and bowel, 1 of the 7 developed 
an autonomic bladder which required 
catheterization, and 2 of this group re- 
quired prostigmine for 1 week after 
treatment was stopped.” While Bowes 
believed these effects were due to im- 
purities, he reported a case of atonic 
bladder requiring an in-dwelling cath- 
eter for one week, and a second patient 
who developed a 4-day paralytic ileus, 
Others in this group of 250 showed 
dryness of mouth, difficulty in accomo- 
dation, constipation, tremors, palpita- 
tion, and drowsiness. The vague feel- 
ing of restlessness and uneasiness to- 
gether with such side effects increased 
further the autonomic imbalance of 
neurotic patients. Friedgood noted der- 
matitis and headache in addition. 
Morgan and Burkitt had to discon- 
tinue medication because of side effects. 
On the other hand, Feldman observed 
a euphoric sense of being out of this 
world. Some developed such a strong 
sense of well-being that they were re- 
luctant to mention the uncomfortable 
side effects for fear the drug would be 
discontinued.*!_ Bowes mentioned one 
patient comparing it to champagne 
after beer. In Mitchell’s experience it 
was more toxic than chlorpromazine. 
In his series of 37 patients, 2 developed 
jaundice, 10 unilateral hypotonia with 
unsteady gait. The syndrome of uni- 
lateral hypotonia consisted of a marked 
flaccidity of the extensors of both limbs 
of one side of the body and a concomi- 
tant flaccidity of the ipsilateral erector 
spine muscles. The patients walked 
with semiflexed arm and leg, tilting to 
the hypotonic side. All had unsteady 
gait, two to such an extent that they 
fell, injuring themselves. There was 
one fatal agranulocytosis. He cites 3 
other fatal cases from the literature. 
Feldman had one case in his group of 
130 patients.°® Gore had a reversible 
one. 1 


% Friedgood, C. E., ‘The Use of Pacatal in a 
Variety of Clinical Entities.”” Read at the New 
York State Society of Medicine Meeting, Febru- 
ary 18, 1957. 

7 Kline, N. S., and Jacob, G. M., Am. J. 
Psychiat., 112, 63(1955). 

% Burkitt, E. A., and Rixon, P. E., Brit. 
Med. J., i, 464(1957). 

% Feldman, P. E., Bertone, J., and Panthel, 
H., Am. J. Psychiat, 113, 842(1957). 

10 Gore, C. P., and Biezanek, A., Lancet, ii, 
1081(1956). 
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Promethazine (Phenergan) 


Eleven of Erwin’s 39 clinic patients 
given this antihistamine phenothiazine 
medication recovered completely, and 
the remaining 28 showed some degree 
of improvement. Reactive anxiety im- 
proved in 2-3 weeks. There were no 
side effects." Barsa studied 40 psy- 
chotic patients using 12.5 mg. b.2.d. of 
promethazine and chlorpromazine 25- 
100 mg. g.t.d. for 3-12 months. These 
were depressed patients in various cat- 
egories of mental disorder. Thirty-five 
per cent were able to be released from 
the hospital; only 7.5% were unim- 
proved. 10? 


Prochlorperazine (Compazine) 


This is another phenothiazine com- 
pound with great expectations in both the 
major and minor mental disturbances 
as well as in general practice problems. 
Although 500,000 patients have been 
treated with this medication, only 3 
papers have been published on the re- 
sults. At a Regional Meeting of the 
American Psychiatric Association last 
November, Denber, Freyhan, Gold- 
man, and Kline reported their findings 
in 600 hospitalized psychotic patients 
with doses up to 800 mg. daily, 20 times 
the amount recommended for mild 
conditions. With such a dose, as with 
chlorpromazine, there is an increase in 
extrapyramidal symptoms with selec- 
tive involvement of facial and shoulder 
girdle muscles. It is less irritating on 
injection, but it gives similar side 
effects, such as convulsions, dermatitis, 
edema, motor restlessness, turbulence, 
and extrapyramidal signs. Freyhan 
believes it is more effective requiring 
but one-third of the chlorpromazine 
dose. While released as ‘‘the Thora- 
zine of every-day practice,”’ it certainly 
shows promise in the treatment of hos- 
pitalized psychotic patients. 

In the neurotic, mildly disturbed and 
psychosomatic individual, the recom- 
mended dose is 5-40 mg. daily for 2-4 
weeks only. Vischer reported on 38 
patients representative of those seen in 
daily general practice. They included 
16 primary vascular cases (hyper- 
tension, arteriosclerotic heart disease, 
cerebrovascular accidents, and throm- 
botic episodes). Over 90% of these 
patients with a considerable psycho- 
neurotic overlay experienced relief from 
the neurotic symptoms. Previous ther- 
apies had been without effect. Twenty- 
one of these 38 were totally free of such 
symptoms as anxiety, depression, ner- 


101 Erwin, H. J., Am. J. Psychiat., 113, 783 
(1957). 

1022 Barsa, J. A., and Kline, N. S., Am. J. 
Psychiat., 113, 744(1957). 





vousness, confusion, tension and emo- 
tional instability. '* 

Smithy controlled vomiting in 35 of 
40 cases and nausea in 39 of the 40. 
He noted dryness of the mouth and 
drowsiness as the common side effects. !°4 
The office treatment of pain and psychic 
stress with prochlorperazine with a re- 
view of 4,105 unpublished cases from 
various physicians was reported by 
Wennersten.! About 96% of his 50 
patients with organic and psychosomatic 
conditions were successfully treated 
with 15-20 mg. daily for an average 
period of 8 weeks. Some 62% had an 
excellent result in that there was a 
permanent abolishment of all symp- 
toms. In the 4,105 cases reported there 
were good to excellent results in 73% of 
patients without concurrent physical 
symptoms but with mental and emo- 
tional problems. Seventy-one per cent 
of the 934 patients with psychosomatic 
complaints were in this group; 76% of 
the 1,034 patients with nausea and 
vomiting; 68% of the 151 with be- 
havior and personality problems (e.g., 
alcoholism and addiction); 70% ob- 
tained marked relief from associated 
pain in the 156 of those with pain- 
inducing organic disease; and 74% of 
the miscellaneous group of 401 had sim- 
ilar results. 

Side effects so far have been mild 
and transient in the dose recommended, 
but further study is necessary to deter- 
mine the expected incidence of compli- 
cations associated with such pheno- 
thiazine drugs. At present its use in 
both office and hospital practice looks 
promising. To be continued. 


103 Vischer, T. J., New Engl. J. Med., 256, 26 
(1957). 

104 Smithy, G., and Homburger, F., New Engl. 
J. Med., 256, 27(1957). 

1% Wennersten, J. R., Clin. Med., 3, 1179 
(1956). 
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Jenkins, Christian, Hager 


Quantitative 
Pharmaceutical 


Chemistry, 5th Ed. 


By Glenn L. Fenkins, Ph.D. 
Fohn E. Christian, Ph.D. 
George P. Hager, Ph.D. 

HIS new fifth edition of a most 

successful pharmaceutical text, 
presents completely new chapters on 
Chromatography and Radioactivity. 
New experiments, designed to bring 
the book into accord with the new 
editions of the United States Pharm- 
acopeia XV and the National Formu- 
lary X have been added ana the tables 
which classify all official methods of 
analysis applied to drug products have 
also been completely revised. Special 
methods of analysis such as alkaloidal 
assaying, analysis of volatile oils, and 
enzymatic assays are covered in an 
overall manner, not found in the usual 
elementary text. All these features 
combined, make this book one of the 
most up-to-date and inclusive texts on 
quantitative pharmaceutical analysis 
available. Approx. 550 pp., 53/3 X 8, 
$8.50. 











Scoville’s The Art of 
Compounding, 9th Ed. 


By Glenn L. Fenkins, Ph.D. 
Don E. Francke, B.Sc. 
Edwara A. Brecht, Ph.D. 
Glen S. Sperandio, Ph.D. 


LL prescription examples have 
been revised, many new ones 
added and older ones deleted. The only 
old prescription examples retained are 
included to illustrate ‘‘type” prescrip- 
tions. Every chapter has been re- 
vised in accordance with the changing 
trends in the official compendia and 
with new pharmaceutical products. 
On this basis the authors have com- 
pletely revised most chapters and re- 
written several. 560 pp., 74 illus., 
7 X 10, $11.00. 
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On The ECONOMIC SIDE 





Retail Pharmacy Operations in 1956 Eclipse All Previous 
Records, According to Lilly Digest Anniversary Issue 


Growth in Prescription Refills 


Of especial significance in the growth 
of prescription volume is the fact that 
prescription refills accounted for 44.5% 
of total prescriptions dispensed in 1956. 
This represents a new record, and is 
highly significant in view of new 
Federal regulations instituted several 
years ago on prescription refills which 
many pharmacists feared would bring a 
decline in prescription refills. In 1955, 
it was 41.5%. Over an eleven-year 
period, the year 1948 came closest to 
1956 when it recorded 42.9%. 


Rentals Slightly Higher 


Among the 1,906 establishments sur- 
veyed, 172 reported rentals above 4.5% 
of sales; 35 stated they had rentals in 
excess of 6.5% of sales; and the vast 
majority reported rentals ranging from 
2.0% to 2.5% of sales. The average 
was 2.3%, slightly higher than the 2.2% 
recorded for 1955. 

Since net profit constitutes the pro- 
prietor’s return on his investment as 
distinguished from his salary, it is 
obvious that increased sales volume 
adds to his income. The incentive is 
consequently there for him to increase 
the sales of his pharmacy. 


12% of Pharmacies Operate at Loss 


The average net profit of all retail 
pharmacies was 5.8 cents on each dollar 
of sales before Federal income taxes. 
Approximately half of the 1,906 estab- 
lishments reported net profits of more 
than 5% of sales; 35% indicated a net 
profit of more than 7.5% of sales; and 
more than 20% of retail pharmacies 
showed a net profit of more than 10% 
of sales. On the minus side were 12% 
which reported operating at a loss, and 
another 13% which had a net profit of 
less than 2% of sales (see Table IT). 


Merchandise Stock Inventory 


All pharmacies have a vital stake in 
their merchandise stock inventory. 
The survey revealed that those with 


annual sales above $300,000 have 
average inventories of $50,426, while 
pharmacies with sales under $30,000 
carry inventories of approximately 
$3,000. However, annual turnover rate 
in large-volume pharmacies was 5.1 
times as compared to 2.9 times in small 
establishments. Net profit returns of 
57.2 cents for each dollar invested in 
merchandise stock inventory was re- 
corded for high-volume pharmacies 
because of excellent turnover rate and 
operating expenses control, compared 
to 21.3 cents for low-volume pharmacies. 


Prescription Inventory Control 


Maintaining proper inventory control 
of the prescription department is a 
never-ending problem. Nevertheless, 
the Lilly survey discloses illuminating 
statistics in describing the success that 
has been attained by proprietors in 
lowering the ratio of prescription inven- 
tory to prescription sales over an eleven- 
year period, despite the introduction of 
some 4,333 new prescription products 
since 1948. From a high of 24.5% in 
1946, the decline has been constant 
every year. In 1955, it was 20.1%; 
and the trend continued downward to 
18.8% in 1956. 

American pharmacy is again indebted 
to the Lilly Digest for presenting the 
profession with this excellent survey. 
The 1956 edition, described as the 
Silver Anniversary issue, is a magnifi- 
cent contribution to pharmaceutical 
economics. 


Sales and Profits at New Peaks 


Impressive gains in sales, gross 
margin, prescription income, and total 
income over previous years were scored 
by retail pharmacy in 1956, the latest 
edition of the Lilly Digest reports. Not 
so impressive was the high figure for 
operating expenses. 

The Lilly Digest survey includes a 
summary of 1,906 retail pharmacy in- 
come and expense statements, with sales 
per pharmacy ranging from less than 
$30,000 to more than $300,000 anually. 


New Highs Recorded 


Average sales for pharmacies reached 
an all-time high of $111,445, a gain of 
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approximately 8.4% over 1955. Gross 
margin was 34.6% of sales, as compared 
with 33.8% in 1955. Average pre- 
scription volume rose to $31,430 from 
the $27,688 registered the year previous. 

Total income for retail pharmacy 
proprietors (average net profit plus the 
proprietor’s salary) amounted to 13.4% 
of sales or $14,934 in 1956, compared to 
13.2% of sales or $13,533 in 1955. (See 
Table I). Tables I and II are repro- 
duced from the Lilly Digest. 


Expenses Higher 


Total expenses for 1956 soared to 
28.8% of sales; in 1955 they were 
28.2%. These expenses are tabulated 
under the headings: Proprietor’s or 
Manager's Salary, Employees’ Wages, 
Rent, and Other Expenses. Employees’ 
wages increased to 11.0% in 1956 from 
10.9% in 1955. 

An analysis of the data compiled in 
this survey indicates that averages have 
been struck within specific categories. 
Like all averages, high and low extremes 
can be found in each grouping. The 
Lilly Digest points up the fact that one 
extreme compensates for the other and 
the end result should be a fair picture of 
the entirety. 

For that matter, proprietors’ salaries 
range downward from 14.3% to 4.2% of 
sales and employees’ wages increase 
from 4.9% to 14.1% of sales as sales 
volume increases from less than $30,000 
to upward of $300,000 per year. The 
reasons are obvious, since proprietors 
of pharmacies having large sales volumes 
must have larger staffs and owners of 
pharmacies with small sales volumes 
can handle the pharmacies themselves. 


Prescription Income Increase 


In 1956, prescription income increased 
to 29.5% of total sales from the 27.3% 
average of 1955, an average increase of 
$3,742 per establishment. An interest- 
ing fact is that this amount represents 
73.3% of the total sales increase in those 
pharmacies reporting on prescription 
operations. About half of this was due 
to an increase of 712 in the average 
number of prescriptions dispensed, and 
the other half to a rise in the average 
prescription price to $2.62 from $2.46 in 
1955. 
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Table I—Average Costs, Margins, and Profits of All Retail Pharmacies Reporting, 1946-1956 














Cost of Proprietor’s Value at Cost 

Goods Gross or Manager’s Employees’ Other Total Net of Merchan- 
Year Sales Sold Margin Salary Wages Rent Expenses Expenses Profit dise Stock 
1946 $ 69,422 $46 ,995 $22 ,427 $4 ,590 $ 6,270 $1,950 $3 , 666 $16,476 $5,951 $10 , 487 
1947 76 ,520 51,812 24,708 5,200 7,360 2,070 4,716 19,436 5,362 12,257 
1948 86 ,059 58 ,043 28,016 5,910 8,720 2,150 5,835 22,615 5,401 13,779 
1949 83 , 641 56 , 522 27,119 6,320 8,724 2,175 4,921 22,190 4,929 14,178 
1950 83 ,540 56, 142 27 ,398 6,492 9,018 2,220 4,995 22,725 4,673 14,808 
1951 89 , 756 60 , 534 29 , 222 7,136 9,920 2,223 4,726 24,005 5,217 15,227 
1952 95,985 64,081 31,904 6,734 10,177 2,090 7,209 26,210 5,694 15,796 
1953 97 ,090 64,870 32,220 7,540 10,153 2,291 6,951 26,935 5,285 16,764 
1954 101,881 67 , 735 34,146 8,116 10,237 2,273 8,327 28 , 953 5,193 17 , 406 
1955 102,842 68 ,044 34,798 7,790 11,058 2,264 7,943 29 ,055 5,743 17,162 
1956 111,445 72,885 38 , 560 8,470 12,259 2,563 8,804 32,096 6,464 17,975 

Prescription Volume Record Another outstanding fact about the tions a year-round business. Here is a 

tremendous increase in prescription steady source of income which should 


Remarkable growth in prescription 
department operations is evidenced in 
an eleven-year period, 1946-1956, where 
the average number of prescriptions 
dispensed daily by retail pharmacies 
increased more than 50% from 21 to 33. 
Actual prescription income tripled dur- 
ing this period, with partial accounta- 
bility due to a 97% increase in average 
prescription prices. Despite the often- 
read comment by ‘“‘lay’’ writers about 
the high costs of prescriptions, it should 
be realized that such price rises are a 
result of the increased use by the public 
of the newer and costlier therapeutic 
agents. Retail pharmacies are now 
providing better buys in prescriptions 
than ever before. 

The average number of prescriptions 
dispensed per retail pharmacy was 
11,985, compared to 11,273 in 1955; 
average prescription stock increased to 
$5,908 from $5,576 recorded for 1955; 
and average total merchandise stock 
was at an all-time high of $18,551 as 
compared to $17,043 in 1955. 


volume is that this growth is widely 
distributed among all retail pharmacies. 
Approximately 83% of the total number 
of establishments compounding in 1956 
dispensed between 10 and 80 prescrip- 
tions a day, accounting for about 78.2% 
of the total prescription volume. 


Seasonal Declines 


Contrary to widespread belief that 
prescription business declines sharply in 
the summer, statistics show the drop in 
volume is not as steep as expected. On 
a nationwide basis, if we consider the 
month of January as being 100%, the 
low of 85% was reached during July. 
However, this decrease is only 17% 
below the high of 102% set in March, 
the most favorable montin of the year for 
prescription dispensing. 

Geographically, the Pacific States 
were highest with 110% for March and 
the New England States recorded 105% 
during December. 

All this is a clear indication that re- 
tail pharmacies should consider prescrip- 


not be overlooked at any time during the 
year. 


Pacific States Lead Nation In Sales 


The Pacific States retained their 
dominant position as the national leader 
in sales size in 1956. The other three top 
positions were held by the Mountain, 
South Atlantic and New England States. 
All four also led the nation in 1955. 

Following in order, with respect to 
sales size, were the East North Central, 
the Middle Atlantic, the West South 
Central, the West North Central and 
the East South Central States. 

Among the 1,088 pharmacies which 
supplied complete prescription depart- 
ment data to the Lilly Digest, 73% 
reported prescription volume of more 
than 10% and less than 40% of sales; 
20% of the establishments reported 
prescription volume of 40% to 75% of 
sales; and 5% of the pharmacies had 
prescription volume of less than 10% 
of sales. 


Table lIl—Comparison of Net Profits Earned in 1956 in 1,906 Retail Pharmacies, by Size of Establishment 


Under 
Size of Store 


Number of Stores ———> 71 

Operating at a loss 23% 
Net profit less than 2% of sales 13% 
Net profit 2% to 4.9% 33% 
Net profit 5% to 7.4% 3% 
Net profit 7.5% to 9.9% 15% 
Net profit 10% to 12.4% 7% 
Net profit 12.5% to 14.9% 3% 
Net profit 15% and over 3% 


$30,000 
$30,000 $50,000 


$50,000 $75,000 


to to to 
$75,000 $100,000 


236 389 374 265 
18% 14% 9% 9% 
14% 9% 12% 14% 
17% 21% 25% 26% 
15% 17% 14%, 21% 
14% 16% 15% 11% 
12% 12% 13% 8% 
37% 5% 5% 57% 

7% 6% 7% 6% 


$100,000 $125,000 
to to 
$125,000 $150,000 


$150,000 
to Over 


$200,000 $200,000 Average 

179 196 196 1,906 
13% 6% a 12% 
16% 17% 17% 13% 
27% 30% 2g ¢ 24%, 
15% 17% 17% 16% 
14% 13%, 13% 14% 

9% 6% 11% 11% 

4% 6% 3% 5% 

2% 5% 4% 5% 
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& STATE ACTIONS 





FDA ACTIONS 


Illegal Over-the-Counter Sales 
for the Month of July 


Decatur, Ga.—Selling amphetamine 
without physicians’ prescriptions. 
Owner placed on probation for 2 years. 

Marietta, Ga. (truck stop)—Selling 
amphetamine without physicians’ pre- 
scriptions. Owner and employe placed 
on probation for 2 years. 

Chesterton, Ind. (truck stop)—Sell- 
ing amphetamine without physicians’ 
prescriptions. Owner placed on pro- 
bation for 2 years and a 3 year jail 
sentence suspended. 

Indianapolis, Ind.—Selling amphet- 
amine and barbiturates without physi- 
cians’ prescriptions. Owner fined $38.20 
court costs; sentenced to 2 years in 
jail, suspended, and placed on probation 
for 2 years. 

Lambertville, N.J.—Selling antibi- 
otics, ergot preparations, hormones, and 
Thorazine without physicians’ prescrip- 
tions. Owner fined $250 and placed 
on probation for 1 year. 

Philadelphia, Pa.—Refilling amphet- 
amine and barbiturate prescriptions 
without physicians’ authorizations. 
Owner fined $6,000; 2-year jail sentence 
suspended, placed on probation for 
5 years. 

Dumas, Tex.—Selling hormones, anti- 
biotics, chlorpromazine, and Meticor- 
ten without physicians’ prescriptions. 
Owner fined $1,000 and sentenced to 
4 months in jail. 


FTC ACTIONS 


American Chicle Company—This 
company recently denied Federal 
Trade Commission charges, issued 
May 13, that it misrepresents the 
effectiveness or medical endorsement 
of Rolaids, or that it falsely dis- 
parages competing alkalizers. The 
company denies its advertising de- 
ceives the public and has asked that 
the complaint be dismissed. 

Collins-Carey-Winston—The _fol- 
lowing three affiliated Oklahoma City 
companies have been ordered by the 
FTC to stop claiming they can pre- 
vent baldness and offering a ‘‘Life- 
time Guarantee’ to do so: Collins 
Hair and Scalp Experts, Inc.; Carey 
Hair & Scalp Experts, Inc.; and Win- 
ston, Ltd. The use of the term “‘tri- 
chologists’’ was also prohibited by the 
order because the officers and em- 
ployees of the concern have not “un- 
dergone competent training in derma- 
tology or any other branch of medicine 
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having to do with the diagnosis or 
treatment of scalp disorders affecting 
the hair.”’ 

Whitehall—The Whitehall Phar- 
macal Company of New York City 
has denied FTC charges that it has 
misrepresented the preparations ‘‘In- 


fraRub” and ‘‘Heet” as effective 
treatments for the aches and pains of 
arthritis, rheumatism and _ related 
diseases. 


FAIR TRADE 


Bristol-Myers—Bristol-Myers Co., 
New York, has obtained injunctions 
against the following organizations to 
restrain them from further Fair Trade 
violations: Davega Stores Corporation, 
Springfield, N.J.; Digby's of Hemp- 
stead, Inc., Hempstead, N. Y.; Easy 
Bargain Center, Inc., Syracuse, N.Y.; 
Caplan’s, Inc., Harrisburg, Pa., Gar- 
wood Mills, Inc., Atlantic City, N.J., 
Hi-Way Drugs, Inc., Springfield, N.J., 
Kerr Mill Bargain Center, Inc., Fall 
River, Massachusetts, and Modell’s 
Shoppers World of Bergen County, 
Lodi, N.J. Products involved include 
Bufferin and Vitalis. 

Burroughs-Wellcome & Co.—BW 
has obtained a permanent injunction 
against Queens Department Store, Inc., 


Hoboken, N.J., restraining them from 
advertising or selling the company’s 
products at less than established 
minimum prices. 

Johnson & Johnson—The following 
companies have been enjoined from 
violating J&J Fair Trade prices: 
Parkway Distributors, Inc., of Boston 
and Salem, Mass., Shoppers World, 
Inc., Chester, Pa., and Pandit, Inc., 
and Union Op, Inc., of Caldwell, N.J. 

Eli Lilly & Co.—A Fair Trade suit 
has been filed by Lilly against the 
Wheaton Pharmacy, Silver Springs, 
Md. Two other firms of this same 
city have been permanently enjoined 
from violating Fair Trade agreements: 
Dart Drug Corporation of Maryland, 
and Grubb’s Pharmacy, Inc. The 
Evans and Stone Drug Company, 
Inc., of Brooklyn were fined $300 for 
contempt of court and expenses for 
violating Fair Trade injunctions. A 
permanent injunction has also been 
obtained by Lilly against Modell's 
Shoppers World of Bergen County, 
Inc., near Hackensack, N.J. 

Personal Products Corporation— 
Shoppers World, Chester, Pa., has 
been perpetually enjoined from vio- 
lating Personal Products’ Fair Trade 
prices. 





Communicable Disease Summary 


HE number of cases of the com- 

municable diseases shown in the 
table below are based on reports by 
Health Officers of each State and of 
Alaska, Hawaii, and Puerto Rico to the 
National Office of Vital Statistics of the 
Department of Health, Education, and 
Welfare, Washington, D.C. The num- 


ber of cases of each disease occurring 
during each of the last 4 weeks are re- 
ported and also cumulative totals to 
date for 1957 and for the corresponding 
period of 1956, as well as the 1952-1956 
median for this same period. The ap- 
proximate seasonal low point for each 
of the diseases is shown also. 














Communicable Cases Reported for Week Ending | Cumulative Number Low 
Disease Point 
(Ap- 
| proxt 
| mate 
Selected Notifiable July 20, July 27, Aug. 3, Aug. 10, | First 32 Weeks Median Sea- 
Disease 19 1957, 1957 1957 1957 1956 1952-1956 sonal) 
Anthrax 1¢ — 1° — 1 2 20 ™ 
Botulism — — — 44 5 5 6 
Brucellosis) undulant 
fever) 23 14 17 aes 620 645 1,017 ¢ 
Diphtheria 19 19 10 12 555 918 1,071 July 1 
Encephalitis, infectious 36 39 57 62 982 1,031 953 June 1 
Hepatitis, infectious, and 
serum 203 226 230 245 10,320 13,297 20,585 Sept. 1 
Malaria 1 9 6 7 78 138 393 $s 
Measles 4,155 3,093 2,701 2,350 445,940 572,771 572,771 Sept. 1 
Meningococcal infections 44 35 27 38 1,590 1,888 2,951 Sept. 1 
Meningitis, other 73 104 71 73 1,320 900 ¥a6 = 
Poliomyelitis 252 265 297 356 2,897 6,179 10,989 Apr. 1 
Paralytic 50 51 71 70 973 2,99 sents Apr. 1 
Nonparalytic 167 165 172 205 1,472 2,171 iat Apr. 1 
Unspecified 35 49 54 81 452 1,015 ‘ate Apr. 1 
Psittacosis 5 4 9 4 181 354 188 5 
Rabies in man —_ —_— —_ —_ 3 6 4 § 
Typhoid fever 35 37 46 29 759 1,092 1,212 Apr. 1 
Typhus fever, endemic 4 1 5 3 75 69 112 Apr. 1 
* Reported in New Jersey. ’ Data exclude report from Nevada for the current week. ° Reported 
in Oklahoma. 4 Reports show 1 case in Maryland and 3 cases in Washington State. Symbols: 1 dash 


(—): no cases reported; 3 dots (...): 
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data not available. 
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Apparatus for coating pills with gelatin, patented by Henry C. Neer, May 30, 1876. 





Original U.S. Patent Office model preserved in the Smithsonian Institution. 


A History of Sugar Coated Pills and Tablets 


ll. Methods and Equipmenty 


San equipment used for manufactur- 
ing coated pills can be classified as 
that used for gelatin coating and that for 
sugar coating. Garot’s original 1838 
method for making gelatin coated pills 
included the use of ‘‘black pins which 
are long and thin.’’ The pills were 
stuck on the ends of the pins, dipped in a 
gelatin solution, and “‘the pins are then 
stuck into any tenacious mass, or into a 
pin cushion so as to keep the pill erect 
in the air....’’ To obliterate the hole 
made by the withdrawal of the pin, 
Garot recommended that the pin be 
held in a tapered flame. ‘‘The heat thus 
communicated is sufficient to liquefy the 
gelatin around the point of connection, 
and solders up the vacuity. In this way 
a pill is obtained perfectly round and 
shining... .’”! 

Fortin described his 1837 patented 


* Curator, Division of Medicine and Public 
Health, Smithsonian Institution, Washington, 
Dc. 

** Associate Professor, University of Wiscon- 
sin, and Director, American Institute of the His- 
tory of Pharmacy, Madison, Wis. 

+ Presented to the Section on Historical 
Pharmacy, APhA New York Convention, May 3, 
1957. 

1Garot, M., J. de pharmacie, 24, 78(1838); 
J. de médecine et de chirurgie, 9, 97(1838); and 
Amer. J. Pharm., 10, 229(1838). 


By George Griffenhagen* and Glenn Sonnedecker** 


method for sugar coating pills as fol- 
lows: ‘‘. . .rotate the pills in a round 
bottomed pan using gum as lubricant. 
Add the sugar and rotate pan until pills 
are evenly covered. Heat pan to fuse 
coating.”? Deschamps described his 
method of honey coating in 1841 as 
follows: ‘‘Heat a ‘bain-marie’ [an early 
water bath or double boiler] and allow 
to cool. Lay in the honey and the pills 
and roll in a manner to moisten equally ; 
allow to tumble in the dust of gum 
acacia and agitate.’”’ These were the 
first apparatus for sugar coating pills.* 
Interestingly enough, one of the earliest 
patents for a pillcoating machine de- 
scribes neither design. It was a machine 
which fed pills into a trough divided 
into many compartments, each of which 
contained a hot solution of gelatin. The 
patent was granted in 1843 by the British 
Patent Office to a Middlesex manufac- 
turer by the name of William Palmer.‘ 
The first patent making use of finely 
pointed needles to hold the pills for 
gelatin coating was applied for by Jules 
Denovial of England in 1855. The in- 





2? French Patent: Fortin, Adolphe, March 25, 
1837—No. 5116. See also Fortin, A., J. de chimie 
médicale de pharmacie et de toxicologie, 2nd series, 
9, 279(1843). 

3 Deschamps, M., J. de médecine et de chirurgie, 
12, 369(1841). 

4 British Patent: Palmer, William, Nov. 21, 
1843—No. 9954. 


vention consisted of a metal plate pro- 
vided with a handle and finely pointed 
needles to which pills were attached and 
dipped as a unit into a solution of gela- 
tin.> Remington, possibly unaware of 
Denovial’s apparatus, considered that 
Charles B. Allaire of Peoria, Ill., ‘‘first 
devised a machine for dipping a number 
of pills at once.’® Apparatus of this 
design patented in the United States was 
awarded to Adolphus and William 
Neynaber of New York in 1875. Their 
invention consisted of a needle rack and 
a “‘pushboard”’ for stripping the pills off 
the needles after they dried.’ 

During the next ten years there were 
10 patents granted by the United States 
Patent Office for gelatin coating appara- 
tus of various designs, all making use of 
needles. Of these, the ones which ap- 


5 British Patent: Denovial, Jules, April 14, 
1855—No. 824. The patent was listed as ‘‘Void 
by reason of the Patentee having neglected to file 
a specification in pursuance of the conditions of 
the Letters Patent.” 

6 Remington, J. P., The Practice of Pharmacy, 
Lippincott, Philadelphia, 1894, p. 1224. Allaire’s 
apparatus is described in The Pharmacist, 9, 65 
(1875). 

7 United States Patent: Neynaber, Adolphus 
and William, Nov. 23, 1875—No. 170,185. 
Neynaber’s device is described in his publication 
Pill Cutting and Coating, New York, 1877. 

8 United States Patents: Apparatus with 
needles on horizontal bar: Platt, George W., May 
29, 1883—No. 278,456; Chappell, George F., 
July 24, 1883—No. 281,973; Franciscus, William 
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parently gained the widest use were the 
Franciscus (needles arranged on a 
horizontal bar); the Maynard (needles 
arranged in a semi-circle); and the 
Well’s ‘‘Porcupine”’ and the Patch (nee- 
dles arranged on a rotating cylinder). 

The first real change from the use of 
needles for holding the pill was invented 
by John B. Russell of Detroit, Mich., in 
1888. Russell patented the device 
which held the pills in cupped ‘“‘pegs’’ by 
means of suction rather than by needles. 
The method was first employed by 
Parke, Davis & Company. The process 
was “improved” upon by Albyn D. 
Stearns, and in 1895 Arthur Colton 
patented and marketed a complete 
machine using the same principle, which 
was described as having a capacity of 
6,000 to 10,000 pills per hour.!! 

Equipment for manufacturing sugar 
coated pills varied less than the gelatin 
coating apparatus. The earliest equip- 
C., April 24, 1883—No. 276,385. Apparatus 
with needles in semi-circle: Neer, Henry C., May 
30, 1876—No. 178,183; Dury, Henry M., Oct. 7, 
1879—No. 220, 361; Maynard, Henry S., July 6, 
1880—No. 229,544. Apparatus with needles on 
cylinder for rotation: Clark, William N., Jan. 25, 
1876—No. 172,705; Chappell, George F., Feb. 
13, 1883—No. 272,207; Wells, Charles C., March 
7, 1883—No. 273,328; Patch, Edgar L., Dec. 16, 
1884—No. 309,243. 

* United States Patent: Russell, John B., Sept. 
11, 1888—No. 389,485. 

1 United States Patents: Stearns, Albyn D. 
(assignor Frederick Stearns), March 4, 1893—No. 
493,604; and Sept. 5, 1893—No. 504,505. 

1! United States Patent: Colton, Arthur, June 
4, 1895—No. 540,538. 


Professor Edgar L. Patch’s gelatin pill coating apparatus. 
the U.S. Patent Office, December 16, 1884. Preserved in the Museum of 
the Philadelphia College of Pharmacy and Science, Philadelphia, Pa. 


ment used by Warner in America con- 
sisted of a large cylindrical copper pan 
for rolling the pills and a pitcher for 
pouring in the syrup solution. It was 
suspended by means of a rope or chain 
from the ceiling two or three feet above 
a small charcoal furnace. To roll the 
pills, the operator grasped the pan’s 
handle and gave it a “‘dextrous rotatory 
and shaking motion.’’!? 

One of the earliest coating pans, as 
they are known today, mounted at a 
45° angle, and operated by machinery, 
was patented by Henry Wathew of 
Philadelphia in 1866. The patentee de- 
scribed the ‘‘confection pans’’ as con- 
sisting of ‘‘an improved construction of 
apparatus used by confectioners for 
manufacturing sugar-coated articles, 
such as almonds, and _ sugar-coated 
pills. .In the improved machine I 
avoid the use of open fires for drying and 
crystalizing the sugar upon the articles 
to be coated, and I employ in their place 
either steam or heated air. . . .’’!3 
Numerous patents were subsequently 
granted in England and in the United 
States for variations of the ‘‘confection- 
pan: ** 


12 Parrish, E., Amer. J. Pharm., 39, 12(1867). 

13 United States Patent: Wathew, Henry (as- 
signor Thomas and George Mills), Oct. 30, 1886— 
No. 59,325. 

i4 British Patents: Gedge, William, June 22, 
1871—No. 1645; and Brown, John, Feb. 15, 
1877—No. 549. United States Patents: Cross, 
George; May 7, 1867—No. 64,497; and Marriott, 
Frederick, June 20, 1871—No. 116,204. 








Patented in 
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In an attempt to simplify the process 
of compounding sugar coated pills in the 
drug store, Blakeslee and Company of 
New York devised a small machine in 
1872 called the ‘Eureka Sugar-Coating 
Pill Machine.”’ It consisted substan- 
tially of a small ‘‘confectioner-pan”’ with 
a five inch opening, supported over a 
spirit lamp and rotated by acrank. The 
machines sold for $10 each. William 
Cairns of Jersey City patented in 1875 a 
machine of substantially the same de- 
sign and purpose, assigning the patent 
to Thomas Burkhard of New York" who 
offered the machine for sale to the pro- 
fession.!6 Although other methods of 
sugar coating were offered the pharma- 
cist it was generally conceded that he 
could not compete with the manufac- 
turers in the sugar coating of pills. 

Sugar coating was a skilled craft and 
the craftsmen concealed their methods 
and techniques. The first American dis- 
closure of the techniques made by Par- 
rish in 1867 was presented with a note 
of hesitancy, and Archibald, who also 
published an ‘‘exposure”’ of the method 
in 1867, observed that ‘‘the mode of 
manufacturing them [is] being kept 
secret.’"8 Subsequent authors com- 


15 United States Patent: Cairns, William (as- 
signor Thomas Burkhard of New York), Feb. 16, 
1875—No. 159,899. 

16 Druggist’s Circular, Jan., 1879. Various ad- 
vertisements. 

7 Parrish, E., Amer. J. Pharm., 39, 12(1867) 

18 Archibald, H. C., Amer. J. Pharm., 39, 199 
(1867). 





An apparatus devised for sugar coating pills in the retail pharmacy. Patented 
by William Cairns of Jersey City, N.J., on February 16, 1875. Original 
Patent Office model in the Smithsonian Institution. 
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plained that ‘‘much of real value is kept 
as secret information, which they [the 
coaters] have gained through years of 
experience.”” However, one reason for 
the failure to disclose the secret of pill 
coating may lie in the conclusion 
reached by Wiegand in 1902: ‘‘The suc- 
cess of making a fine-looking lot of 
sugar-coated pills is to be learned only 
by working at the pan until you can do 
ee 
After the introduction and acceptance 
of the compressed tablet as a dosage 
form superior to the pill, the same tech- 
niques that had been employed for sugar 
coating pills were adapted to tablets. 
The latest development in tablet 
coating consists of ‘‘compression coat- 
ing.’’ Since tablets are readily made by 
compression, it appeared to follow logi- 
cally that tablets could also be coated by 
compression techniques. As early as 
1878 Charles Carter of Philadelphia ob- 
tained a U.S. patent for a crude com- 
pressed coating machine. Carter de- 
scribes the process as follows: ‘In my 
invention a suitable mold or die, being 
coated with dry powdered sugar, or other 
similar material, on its inner surface, re- 
ceives the medicament, and compression 
being applied after a top coating or cov- 
ering has been placed thereon, the sugar 
coheres to the compressed article.’ 
In 1896 Noyes invented an apparatus 
incorporating a movable die cavity into 
which was fed the coating material; the 
powder was compressed to form a coat- 
ing around the pill or tablet by striking 
the upper punch with an automatic 
hammer.” A year later Noyes was 
granted a patent for an improved 
machine that not only applied the coat- 
ing but also performed the preliminary 
compression of the tablet.22 In 1917 
Stokes received a patent for a similar 
machine,?* and in 1937 Kilian of Ger- 
many obtained a British patent for a 
compression coating machine.*4 How- 
ever, the method has not been adopted 
widely until the past several years. 
Investigation of the sugar coating 
technique will continue as long as its 
popularity and its recognized difficulties 
persist. Meanwhile, modern descend- 
ants of the first sugar coated pills whirl 
by the billions in the coating pans. In 
the U. S. tablets represent the preferred 
form of administration for about a third 
of all prescriptions. m 


19 Wiegand, T. S., Amer. J. Pharm., 74, 33 
(1902). 

2% United States Patent: Carter, Charles, Aug. 
13, 1878—No. 207,013. 

21 United States Patent: Noyes, P. J., Sept. 29, 
1896—No. 568,488. 

22 United States Patent: Noyes, P. J., May 18, 
1807— No. 582,794. 

23 United States Patent: Stokes, F. J., Dec. 4, 
1917—No. 1,248,571. 

24 British Patent: Kilian, April 27, 1937—No. 
464,903. 

2% Whitehouse, R. C., Pharm. J., Jan. 30, 1954, 
pp. 85-86; and Martin, E. W. and Cook, E. F., 
Remington’s Practice of Pharmacy, Mack Publish- 
ing Company, Easton, Pa., 1956, p. 406. 





PAN AMERICAN CONGRESS 


The preliminary program of the 
Fourth Pan American Congress of Phar- 
macy and Biochemistry, as recently 
published, indicates that a stimulating 
and informative program has been ar- 
ranged by the organizing committee 
under the chairmanship of Dr. Robert A. 
Hardt. The Executive Secretary, Mr. 
George B. Griffenhagen, has announced 
that registration will begin at 9:00 
A.M., Sunday, November 3, and a pre- 
paratory section will be called to order 
in the Grand Ballroom of the Mayflower 
Hotel at 2:00 p.m., the same day. 

On Monday, November 4, at 9:00 
A.M., the opening session of the Con- 
gress will convene and the first sessions 
of 4 out of the 12 Sections will begin at 
2:00P.m. These und other Sections will 
continue to hold meetings throughout 
the week. 

The Pan American Pharmaceutical 
and Biochemical Federation will con- 
vene at 7:00 p.m., on Monday, and its 
first session will be addressed by Dr. 
Antenor Rangel F°, President of the 
Federation and also by Dr. Robert P. 
Fischelis, Secretary-General Manager 
of the AMERICAN PHARMACEUTICAL 
AssocIATION. The second and _ final 
session will meet at 8:00 P.m., Nov. 7. 

The plenary sessions of the Congress 
will convene on Tuesday, November 5, 
at 2:00 p.m., on Wednesday, November 
6, at 9:00 a.m., on Thursday, Novem- 
ber 7, at 2:00 P.m., and on Friday, No- 
vember 8, at 9:00 A.M, 

At these and other sessions of the 
Congress many outstanding speakers 
will be heard, including Dr. Robert A. 
Hardt, Dr. Jose Mora, Secretary General 
of the Organization of American States, 
Dr. Aims C. McGuinness, Special As- 
sistant to the Secretary for Health and 
Medical Affairs of the U.S. Department 
of Health, Education and Welfare, Dr. 


Fred L. Soper, Director of the Pan Am- 
erican Sanitary Bureau, Dr. John B. 
Heinz, Head of the U.S. Delegation, Dr. 
Hector Zayas-Bazan Y Perdbdmo, Sec- 
retary-General, First Pan American 
Congress of Pharmacy, Dr. C. A. Mor- 
rell, Chief Food and Drug Directorate, 
Ottawa, Canada, Dr. Paul Blanc, Chief 
of the Pharmaceutical Section, World 
Health Organization, Geneva, Dr. Al- 
bert H. Holland, Jr., Medical Director, 
Food and Drug Administration, Wash- 
ington, D. C., Dr. Jesus M. Bianco, 
Caracas, Venezuela, Dr. Harold G. Hew- 
ttt, Past President of the American As- 
sociation of Colleges of Pharmacy, Lic. 
Hans Raven R., President of the Central 
American Pharmaceutical Federation, 
San Jose, Costa Rica, Dr. E. H. Volwiler, 
Abbott Laboratories, Chicago, Dr. Fran- 
cisco Giral, Laboratories Farquinal, 
Mexico City, and Dr. Raymond M. Rice, 
Lilly Research Laboratories. 

Outstanding entertainment features 
include a concert by the National Sym- 
phony Orchestra in Constitution Hall 
on the evening of Sunday, November 3, 
a tour of the embassies and tea for the 
ladies on Monday afternoon, and nu- 
merous bus tours throughout the week to 
various points of interest including the 
Tomb of the Unknown Soldier, Na- 
tional Academy of Sciences, American 
Institute of Pharmacy, Jefferson Me- 
morial, Bureau of Engraving and Print- 
ing, Voice of America, White House, 
Capitol, Library of Congress, Supreme 
Court, and other attractions. 

The official banquet of the Congress 
will be held in the Grand Ballroom of the 
Mayflower Hotel, beginning at 8:00 
P.M., on Friday, November 8. This 
affair will terminate what promises to be 
one of the most outstanding Congresses 
ever held by a group of international 
pharmaceutical organizations. 
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PRESCRIPTION PRACTICE 


KR INFORMATION SERVICE 





Members of the AMERICAN PHARMACEUTICAL ASSOCIATION are invited to submit their professional problems to The Editor of the 


PRACTICAL PHARMACY EDITION, 2215 Constitution Ave., N. W., Washington 7, D.C. 


Hypertonic Ophthalmic Solutions 


Can you give us the strength of hyper- 
tonic solutions of sodium chloride for 
ophthalmic use?—J. C., Maryland. 


The following formula appears in the 
publication, ‘‘Pharmaceutical Formulas, 
Vol. I,” 1953, p. 324, published by The 
Chemist and Druggist (London): 


Hypertonic Solution for Ocular Use 
Sodium chloride........ 2-3 Gm. 
Distilled water to ...100 ce. 


Employed as a subjunctival injection 
(3 per cent) in quantities of 1 cc. in de- 
tachment and hemorrhage of the retina. 
The 2 per cent solution is used as a ve- 
hicle for medicaments such as mercury 
benzoate. 

In a review article by Dr. J. W. Jer- 
vey, Jr.. AMA Arch. Ophthalmol., 56, 
109(July, 1956), reference is made to 
statements by Dr. D. G. Cogan who 
states that clouding of the corneas was 
prevented with hypertonic saline, and 
he mentions 1.5% sodium chloride solu- 
tion. This, as you know, is much higher 
than the customary solution of 0.9% 
which is referred to as isotonic and it also 
is higher than the 1.3% solution which 
some investigators have found will not 
irritate the eye. Dr. Cogan also reports 
the use of full strength glycerin for 
clearing edematous corneas. This glyc- 
erin solution might be acting in the 
manner which would be desired where a 
hypertonic solution might be considered. 


Meladinine for Vitiligo 


We have a request for a foreign drug 
“meladinin,” useful in vitiligo. Can you 
give us any information about it?—M. P., 
District of Columbia. 


The drug meladinine is listed in 
“Gehes Codex,” 2nd suppl. 1956, p. 
152, as the active substance from the 
Egyptian plant Ammi majus. One of 
the principles isolated from the plant 
is ammoidin or xanthotoxin, which is 
available commercially as methoxsalen 
(Oxsoralen). Osxoralen (Elder) is mar- 
keted as capsules for oral use and as a 
topical lotion. The N.N.R. 1957 mono- 
graph on Methoxsalen includes the 
statement: “Physicians should weigh 
the relative importance of possible psy- 
chological benefits against potential 


harmful effects in the employment of 
methoxsalen therapy for a benign cos- 
metic disease such as vitiligo.” 


Sulfoderm Puder (Powder) 


See note on Sulfoderm Puder, Tuts 
JouRNAL, 18, 378(June, 1957). 


We have been informed that Sulfo- 
derm Powder which is stated to be the 
same as Sulfoderm Puder is manufac- 
tured in the United States by The Hey- 
den Newport Chemical Corporation, 
342 Madison Avenue, New York, N.Y. 


Menthol, Codeine and Syrup 


The physician insists on using wild 
cherry syrup and does not want too much 
alcohol or glycerin to replace it in the 
following prescription. Can you suggest 
a compounding procedure?—F. E. A., 
Wisconsin. 


BY NOOMEIOL oie 6 eos! OS bliss 18 gr 
Codeine phosphate......... 4 gr. 
Syr. Pruni Virg.g.s.ad... 402. 


The amount of menthol prescribed 
would not remain in solution unless a 
large amount of the syrup were replaced 
with alcohol. Wild cherry syrup that is 
prepared by percolation of the bark with 
water and with the glycerin added to 
the percolate, usually causes no diffi- 
culty because of tannin content. Dis- 
solve the menthol in a small volume of 
alcohol, mix the solution with 5-10 Gm. 
of talc, and triturate or shake the talc 
mixture with the wild cherry syrup to 
which the codeine phosphate in a small 
amount of water has been added. After 
thorough shaking to saturate the syrup 
with menthol, filter the product. 


Monobenzone: Source of and Use 
in Chloasma Hepaticum 


Where can the drug monobenzyl ether of 
hydroquinone be obtained and is it effec- 
tive in treating chloasma hepaticum?— 
R. M. F., Mississippi. 


Monobenzyl ether of hydroquinone or 
monobenzone is available as Benoquin 
(Elder) in the form of the ointment 20% 
and the lotion 5%. The compound is 
listed in the catalogue of Distillation 
Products Industries, Eastman Organic 
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Inquiries should include all pertinent details, 


Chemicals Department, Rochester 3, 
N.Y., under the name p-(benzyloxy)- 
phenol but it is not sold for use as a 
drug. 

A thorough, yet concise, review of the 
actions and uses of monobenzone will 
be included in an N.N.D. monograph to 
be published soon. 


Phenobarbital Elixir—Oil Content 


Could the problem on the preparation of 
the Phenobarbital Elixir without filtration 
and without use of Tween 20 [See Tuts 
JouRNAL, 18, 328 (May 1957)] be aided 
by the altered formula in the first supple- 
ment to U.S.P. XV?—E. G. S., Ohio. 


The turbidity in the elixir prepared 
according to the formula in U.S.P. XV 
would undoubtedly be lessened, if not 
entirely eliminated, if the amount of 
orange oil were reduced from the 2.5 ml. 
as stated to 0.75 ml. as given in the first 
supplement to U.S.P. XV. The only 
other possibility for the cause of tur- 
bidity could be the coloring agent, 
amaranth. If the reduced volume of oil 
does not correct the turbidity, it would 
be advisable. to try another lot of 
amaranth solution. 


Reserpine Parenteral 


How can we prepare a clear solution of 
reserpine for parenteral use?—L. K., 
Virginia. 

No procedure for the preparation of 
reserpine parenteral solutions has been 
published. Some of the solutions of this 
type that are available from drug manu- 
facturers are tabulated in Tus Jour- 
NAL, 18, 94(Feb. 1957). U.S. patent 
2,788,309, assigned to Ciba Pharmaceu- 
tical Products, Inc., notes that reser- 
pine and many of its salts are virtually 
insoluble to slightly soluble in water, 
and that aqueous solutions of its soluble 
salts are rapidly dissociated or partially 
hydrolyzed with development of a pre- 
cipitate. This tendency is overcome 
by the use of citric acid 0.25 parts by 
weight, benzyl alcohol 2, and _poly- 
ethyleneglycol 300 10 parts by volume 
for reserpine 0.25, the hydrochloride 0.1, 
or the sulfate 0.25 parts by weight, with 
water to make 100 parts by volume. 
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ORDER WINTER STOCKS NOW 


o CREAMALIN 


The Dependable Liquid Antacid 


Demand for Creamalin, the first brand of 
reactive aluminum gel, is strong in every 
season of the year. Don’t risk losing winter 
sales by depending on shipment during icy 
weather. Freezing temperatures make liquid 





ANNUAL WINTER SHIPMENT 


FREE GOODS DEAL 


NOW IN EFFECT 











ASK YOUR WHOLESALER or 


WINTHROP REPRESENTATIVE FOR DETAILS 


Creamalin, trademark reg. U.S. Pat. Off. 
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shipments hazardous... often impossible. 
Stock up now with a full winter’s supply. 
CREAMALIN is heavily advertised, detailed 
and sampled to physicians throughout your 
own area. Available in bottles of 8 and 16 fl. oz. 


. 
(|\Jinthrep LABORATORIES 


1450 BROADWAY, NEw YORK 18, N.Y. 











PRESCRIPTION PRACTICE 


NEW & NONOFFICIAL DRUGS 





Cycloserine 


Seromycin (Lilly) ; p-4-amino-3-isox- 
azolidinone. 
HeN =O 


. 
L UN-H 


fe) 

Actions and uses. Cycloserine, an anti- 
biotic substance elaborated by strains of 
Streptomyces orchidaceus or S. garyphalus, 
possesses a wide spectrum of antibacterial 
activity in vitro, inhibiting the growth of 
both Gram-positive and Gram-negative 
organisms. This antimicrobial activity is, 
however, less than that of most other anti- 
biotics in general use. The drug inhibits 
the growth of Mycobacterium tuberculosis 
in vitro in concentrations of 5 to 10 mcg. 
per cc., but its 7m vivo effect in experimental 
tuberculosis in animals other than mon- 
keys is negligible due to rapid excretion 
or metabolic destruction. In human in- 
fections, cycloserine exerts a definite 
antituberculosis effect; however, this is 
not so pronounced as that produced by 
streptomycin, isoniazid, and probably 
aminosalicylic acid. Since the drug is 
readily absorbed from the gastrointestinal 
tract, therapeutically effective blood levels 
may be attained within 4 to 8 hours after 
administration, depending on dosage. The 
drug also reaches the cerebrospinal fluid 
in significant concentrations. The meta- 
bolic fate of cycloserine is imperfectly 
known, but its 7 vivo degradation is indi- 
cated by the failure of the drug to appear 
in the urine in concentrations of more than 
20% of the administered dose. 

Cycloserine is indicated in the treat- 
ment of severe pulmonary tuberculosis in 
patients who fail to respond to other tuber- 
culostatic agents or whose organisms are 
resistance to these drugs. In carefully se- 
lected patients in this category, the drug 
may produce prompt symptomatic im- 
provement as evidenced by subsidence of 
fever, improvement of appetite, diminu- 
tion of cough and expectoration, and in 
some cases, weight gain. The drug is con- 
sidered to be less effective than strepto- 
mycin and isoniazid in producing long- 
term improvement. Thus sputum con- 
versions and favorable x-ray changes have 
been reported, but the incidence of these is 
variable. Because of this relatively weak 
tuberculostatic effect and also because of its 
potential toxicity, cycloserine should not 
be used for the initial chemotherapy of 
tuberculosis. Chemotherapy for untreated 
patients should be initiated with other 
agents adjudged to be more effective and 
less toxic, including streptomycin, isoniazid, 
and aminosalicylic acid, or combinations 
of these drugs. If and when resistance to 
the foregoing agents develops, substantial 
benefit may follow the judicious use of 
cycloserine. The ability of cycloserine to 
penetrate the cerebrospinal fluid suggests 
its possible value in tubercular meningitis, 
but its efficacy in the few cases reported to 
date has not been impressive. 


Cycloserine has been administered in 
combination with isoniazid. Preliminary 
reports indicate that such a combination 
may be more effective in controlling tuber- 
culosis than is cycloserine given alone. 
Combined therapy offers the possible addi- 
tional advantage of allowing cycloserine to 
be administered in smaller total dosages, 
thereby decreasing the incidence and se- 
verity of its toxic effects. 

Bacterial resistance to cycloserine does 
develop, but the speed with which this 
occurs is not yet certain. 

Selected cases of stubborn upper and 
lower urinary tract infections produced 
by a variety of bacteria have been suc- 
cessfully treated with cycloserine. Or- 
ganisms against which it is useful include 
streptococci, micrococci (staphylococci), 
Escherichia coli, and Aerobacter aerogenes. 
It is not effective against Pseudomonas 
and Proteus vulgaris and is of no value in 
the treatment of gonorrhea. Since cyclo- 
serine has a relatively weak antibacterial 
effect and appreciable toxicity, its use for 
therapy in urinary tract infections should 
be reserved for those patients in whom 
other antimicrobial therapy is contrain- 
dicated because of bacterial resistance or 
drug sensitivity. 

In terms of frequency and severity, but 
not necessarily long-term damaging ef- 
fects, the toxic effects of cycloserine ex- 
ceed those of all other agents commonly 
used in the chemotherapy of tuberculosis. 
Depending on dosage, toxic effects refer- 
able to the central nervous system occur 
in a large percentage of patients to whom 
it is administered. Such effects include 
headache, vertigo, lethargy, behavioral 
changes, psychotic episodes, and convul- 
sions. The convulsive seizures vary in 
type from petit mal to grand mal and have 
been observed in a sizable percentage of 
patients receiving 1 Gm. or more of the 
drug per day. When dosage is reduced to 
0.5 Gm. per day or less, the incidence of 
convulsions is greatly reduced. The 
effects on the central nervous system gen- 
erally appear within the first week or two 
of treatment and are reversible upon dis- 
continuance of therapy; however, the drug 
is contraindicated in patients with a his- 
tory of epilepsy and mental disturbances 
and should be administered with caution 
and in reduced dosage to patients with 
renal insufficiency. 

Dosage: Cycloserine is administered 
orally. Because of its potential toxic 
effects, the drug should be administered 
initially only to patients who are hos- 
pitalized and who can be closely observed 
for serious reactions, such as convulsions 
and psychotic disturbances. Experience 
has shown that toxic effects may be mini- 
mized if blood levels of the drug do not 
exceed 25 to 30 mcg. perce. It is, there- 
fore, imperative that determinations of 
blood concentration be made as a guide to 
dosage. These should be performed fre- 
quently during initiation of therapy and 
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then repeated periodically during the 
subsequent two months of therapy. 

For treatment of tuberculosis, blood 
levels should if possible, be maintained 
around 25 to 30 meg. per cc. Initial dos- 
age should be low and then increased 
gradually if no signs of toxic reaction 
supervene. As a general guide, 0.25 Gm. 
per day may be administered for the initia- 
tion of therapy. If no convulsions or 
other serious side-effects occur after two 
weeks, dosage is increased to 0.25 Gm. 
twice daily. This may be continued for 
an additional 10 days, at which time the 
dosage is increased to 0.25 Gm. three times 
daily. Although maximum daily dosages 
of 1 Gm. have been administered, it is not 
yet known whether the therapeutic effect 
of such a regimen exceeds that of 0.5 Gm. 
per day. In view of the increased toxic 
effects of the higher dosages, the total 
amount administered should probably not 
exceed 0.5 Gm. per day. Even in the 
absence of toxic effects, dosage should be 
reduced if blood levels exceed 30 mcg. per 
ce. In experimental studies with com- 
bination therapy, dosages of not more than 
0.25 Gm. of cycloserine and 0.15 Gm. of 
isoniazid have been employed every 12 
hours. For the treatment of urinary tract 
infections, the dosage of cycloserine should 
not exceed 0.25 Gm. every 12 hours. 


Mecamylamine Hydrochloride 


Inversine HCl (Merck S & D); 3- 
methylaminoisocamphane HCl. 


ay ~“_.CHs 


CHe Cx cH 
| cit | 


| -CHsa 

CHe_ CH — ~*NHCH3 

Actions and uses: Mecamylamine HCl 
a secondary amine, exerts a powerful 
inhibitory effect on the transmission of 
impulses at autonomic ganglions. Al- 
though it is not a quaternary ammonium 
compound, its ganglionic blocking action 
is almost identical to that of hexa- 
methonium; therefore the drug effects a 
decrease in blood pressure in both normo- 
tensive and hypertensive subjects. Unlike 
hexamethonium, mecamylamine HCl is 
almost completely absorbed from the 
gastrointestinal tract and is effective by 
the oral route. Because it is more uni- 
formly absorbed than hexamethonium, 
fluctuations in gastrointestinal activity, 
such as diarrhea and constipation, do not 
produce so great a variation in hypoten- 
sive effectiveness with oral dosage. The 
drug exerts a longer duration of action 
than does hexamethonium, and equivalent 
reduction in blood pressure may be 
achieved with a lower dose. Since the 
onset of action is more gradual than that 
with hexamethonium, the incidence of 
sudden drops in blood pressure is appre- 
ciably reduced. As with all ganglionic 
blocking agents, prolonged administration 
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leads to decreased effectiveness. This 
tolerance is not as pronounced with 
mecamylamine as with hexamethonium 
and is somewhat less than that observed 
after therapy with pentolinium tartrate. 
Cross tolerance between mecamylamine 
and the other ganglionic blocking agents 
has not been observed. 

In general, the indications for therapy 
with mecamylamine hydrochloride are the 
same as those for other ganglionic blocking 
agents. Thus, the drug may be employed 
for the treatment of moderate to severe 
hypertension; it is sometimes successful 
in arresting the malignant phase of hyper- 
tension. Because of the unpleasant nature 
of side-effects that frequently accompany 
therapy with ganglionic blocking agents, 
the use of mecamylamine should generally 
be reserved for those patients with the 
more severe forms of hypertension who 
have not responded adequately to milder 
drugs such as the Rauwolfia alkaloids. It 
should never be used in patients with mild 
or labile hypertension. 

For the treatment of the more severe 
types of hypertension, mecamylamine can 
be employed in conjunction with reserpine. 
Such combination therapy may sometimes 
produce a more intense antihypertensive 
effect than can be obtained with mecamyl- 
amine alone. In addition, this regimen 
allows for a lower total dosage of meca- 
mylamine, with a consequent lessening in 
the side-effects attributable to ganglionic 
blockade. 

Like all agents of this class, mecamyl- 
amine HCl is capable of producing a 
variety of unpleasant side-effects referable 
to inhibition of both sympathetic and 
parasympathetic nervous systems. Dry- 
ness of the mouth, visual disturbances, 
constipation preceded by diarrhea, urinary 
retention, anorexia, nausea and vomit- 
ing, weakness and fatigue, sedation, inter- 
ference with sex functions, dizziness, 
syncope, and paresthesias have been ob- 
served in patients undergoing therapy 
with this drug. Patients should likewise 
be warned about the occurrence of ortho- 
static (postural) hypotension. Extreme 
care must be exercised with regard to 
bowel function, since the constipation that 
frequently accompanies therapy with 
mecamylamine can proceed into paralytic 
ileus. To avoid this serious complication, 
some physicians advise routine concomi- 
tant administration of laxatives; however, 
all patients should be advised to discon- 
tinue hypotensive therapy immediately if 
abdominal distention, decreased bor- 
borygmi, or other sigsn of bowel stasis be- 
come evident. 

On the basis of current evidence, it 
would appear that side-effects are no more 
troublesome than those with other agents 
of this class and that some reactions, not- 
ably impairment of vision, are less in 
number and severity than those caused by 
hexamethonium. 

Contraindications to the use of mec- 
amylamine HCl are the same as those for 
other ganglionic blocking agents. Since 
the drug blocks the normal vasoconstrictor 
hemostatic mechanisms, its use is contra- 
indicated in any situation in which there is 
a large reduction in blood volume. Mec- 
amylamine HCl is contraindicated also in 
the presence of glaucoma, organic pyloric 
stenosis, and uremia. 


Dosage: Mecamylamine HCl is ad- 
ministered orally. Dosage is highly indi- 
vidualized according to the severity of the 
hypertension and the response of the 
patient. The latter varies greatly. 
Ideally, dosage should be adjusted to the 
point where desired blood pressure can be 
maintained without the appearance of 
severe side-effects. This situation is not 
always easily attainable. In addition to 
great variations in individual suscepti- 
bility, other factors, such as excessive heat, 
fever, infection, hemorrhage, pregnancy, 
antihypertensive or other drugs, alcohol, 
vigorous exercise, surgery, and anesthesia, 
alter the hypotensive response. Excessive 
salt loss, such as that occurring after diar- 
rhea, vomiting, and mercurial diuresis, 
increases the hypotensive effect of the drug 
and necessitates reduction in dosage. 
Diurnal variations in blood pressure re- 
quire administration of lower doses in the 
morning than those given in the afternoon 
and evening. Seasonal variations also 
alter the hypotensive effect of mecamyl- 
amine, larger doses being required in the 
winter months than in the summer. It 
should also be remembered that ordinarily 
a smaller reduction in blood pressure is 
produced by the drug when the patient is 
in a supine or sitting position; therefore, 
dosage should be determined on the basis 
of blood pressure readings made with the 
patient in the standing position. Since 
frequent standing blood pressure record- 
ings under basal conditions afford the best 
method for accurate dosage adjustment, 
these are best carried out in the home by 
the patient or a member of the family. 
Therapy is initiated by the administration 
of 2.5 mg. twice daily. This dosage is then 
increased by increments of 2.5 mg. at 
intervals of not less than two days until 
the desired blood pressure response has 
been obtained. The average daily dose 
required for maintenance is about 25 mg. 
in three divided doses. Individual sus- 
ceptibility to the drug is so great that as 
little as 1 mg. may mean the difference be- 
tween tolerable and intolerable side-effects. 


Methylphenidate Hydrochloride 


Ritalin HCl (Ciba); methyl a- 
phenyl-2-piperidineacetate HCl. 


ae Q 
CHCOCH,; - HCI 
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Actions and uses: Methylphenidate 
HCl, a central nervous system stimulant, 
is less potent than amphetamine but more 
so than caffeine; its sympathomimetic and 
cardiovascular effects are less than with 
either of these agents. Thus, in ordinary 
doses, the drug does not appreciably influ- 
ence blood pressure, heart rate, or circula- 
tion time. Its effects on the gastrointes- 
tinal tract are negligible, and, unlike 
amphetamine, it usually does not produce 
anorexia. Its metabolic fate, excretion, 
and distribution are imperfectly known. 

Methylphenidate HCl is useful as a 
mild cortical stimulant in the treatment of 
various types of depression. The drug 


has been used for counteracting the various 
manifestations of depression produced by 
chlorpromazine and reserpine in neurotic 
or psychotic patients. Because it ordi- 
narily does not elevate blood pressure, the 
drug may also be used to antagonize the 
oversedation, lassitude, and depression 
often seen in hypertensive patients under- 
going therapy with Rauwolfia or its alka- 
loids. The drug, used alone rather than 
as an analeptic after central depressants, is 
likewise helpful in improving mood and 
behavior and increasing motor and mental 
activity in patients with certain neuroses 
and psychoses characterized by depres- 
sion; neurotic patients appear to respond 
better than those with frank psychoses. 
Although the agent is not a substitute for 
psychotherapy, its judicious use may be 
expected to produce some objective and 
subjective improvement in withdrawn and 
regressed individuals. 

Clinical experience to date indicates the 
drug to be of relatively low toxicity. 
While qualitatively similar, side-effects to 
methylphenidate HCI occur less frequently 
and with less intensity than with ampheta- 
mine. Occasionally, patients experience 
nervousness, insomnia, anorexia, dizziness, 
palpitation, headache, and nausea; signifi- 
cant changes in blood pressure and pulse 
rate rarely occur. Long-term administra- 
tion of the drug may be complicated by the 
development of tolerance, but clinical 
studies to date indicate that this is not an 
important problem. The drug is contra- 
indicated in patients with hyperexcit- 
ability and agitation and should be used 
cautiousiy in those with epilepsy or hyper- 
tension. Although there is no evidence to 
indicate a proper antidote for gross over- 
dosage, pharmacological considerations 
would probably dictate administration of 
barbiturates. In the absence of adequate 
toxicity studies in man and animals, how- 
ever, especially in experiments involving 
chronic administration, the ultimate safety 
of methylphenidate HCl after long-term 
administration to human patients is 
uncertain. 

Dosage: Methylpenidate HCl is ad- 
ministered orally in divided doses. Al- 
though dosage varies according to the 
therapeutic indication and the individual 
response, the usual dose for adults is 10 
mg. two or three times daily. 





Use of Sodium Acetrizoate for 
Cerebral Angiography 


The Council was requested to evaluate 
the usefulness and safety of sodium ace- 
trizoate (Urokon sodium) for cerebral 
angiography. This water-soluble organic 
iodine compound previously has been 
found suitable as a contrast medium for 
intravenous (excretory) urography, retro- 
grade (transureteral) pyelography, intra- 
venous nephrography and _ angiocardi- 
ography, translumbar arteriography, and 
intraductal cholangiography. On the basis 
of currently available evidence, the Coun- 
cil concluded that it is also useful for the 
visualization of the cerebral arteries; 
however, sufficient evidence and clinical 
experience have not been'accumulated to 
permit a definite conclusion regarding its 
efficacy or toxicity as compared to other 
agents used for this purpose. 
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PRESCRIPTION PRACTICE 


PROGRESS in MEDICINE 





Antibiotics with Gamma Globulin 
in Infections 

The use of combinations of gamma 
globulin and antibiotics in the treat- 
ment of a group of infections, some of 
which had not responded to conven- 
tional therapy, is reported by B. A. 
Waisbren, Antibiotics & Chemotherapy, 
7, 322(1957). Six of the 46 patients 
treated with the combinations showed 
that, in certain instances, the addition of 
gamma globulin to antibiotics may give 
a clinical result that could not be ob 
tained by the antibiotics alone. The 
mechanism of the enhanced action was 
not determined but the existence of a 
quantitative hypogammaglobulinemia 
was ruled out. Waisbren states: “The 
fact that gamma globulin with anti- 
biotics is no ‘cure all’ is well established 
by cur complete failure to clear Sal- 
monella carriers and draining sinuses 
secondary to peripheral vascular dis- 
ease."’ The use of the combinations 
was suggested by the studies of M. W. 
Fisher, Antibiotics & Chemotherapy, 7, 
315(1957), who showed that mice could 
be saved from experimental infections 
by subcurative dosages of chlorampheni- 
col combined with subcurative dosages 
of gamma globulin. Fisher concluded 
that pooled human gamma globulin 
markedly synergized chloramphenicol 
activity against species of staphylococci, 
streptococci, Pseudomonas, and Proteus. 


Attenuated Poliovirus Vaccine 


Tests on the neurotropism of highly 
attenuated polioviruses excreted in the 
stools of human volunteers indicated 
that a variable increase in neurotropism 
could often be demonstrated, especially 
by spinal inoculation in monkeys, ac- 
cording to Dr. A. B. Sabin, J. Am. Med. 
Assoc., 164, 1216(July 13, 1957). The 
excreted viruses were still in the highly 
attenuated range of the neurotropic 
spectrum as measured by intracerebral 
inoculation in monkeys. Since viruses 
exhibiting this degree of residual neuro 
tropism in monkeys are harmless when 
large doses are injected directly into the 
spinal cord in chimpanzees, there is 
reason to believe that ingestion of such 
viruses would prove harmless for man. 
Intracerebral tests in monkeys with 
polioviruses disseminated by healthy 
children during nonepidemic periods indi- 
cated that most of these strains are 
more highly neurotropic than the modi- 
fied viruses excreted after ingestion of 
the highly attenuated single-plaque 


strains. A single feeding of attenuated 
virus was shown to produce resistance to 
reinfection of the alimentary tract com- 
parable to that found in naturally im- 
mune persons, while no such resistance 
was found in people immunized by 
killed-virus vaccine. 


N’-Beta-Phenethylformamidinyl- 
iminourea (DBI)—Oral Hypogly- 
cemic Drug 

Preliminary reports on pharmacologi- 
cal actions and limited clinical observa- 
tions on 11 human diabetics are reported 
in Proc. Soc. Exptl. Biol. and Med., 95, 
190, 193(May 1957), by G. Ungar. et al., 
and J. Pomeranze, et al., on N’-beta- 
phenethylformamidinyliminourea 
(DBI). Animal experiments have not 
elucidated the mechanism of action by 
which DBI reduces blood sugar concen- 
tration when administered orally or 
parenterally. Inhumans, 100 mg. DBI 
orally produced a significant decrease in 
blood sugar concentration, with im- 
provement in glucose tolerance in pa- 
tients with mild or severe diabetes 
mellitus. 

Later clinical studies with groups of 
54 patients (J. Pomeranze, et al.) and 
100 patients (L. Krall, e¢ al.), which 
were reported at the June 1 meeting of 
the American Diabetes Association, 
indicate DBI in oral dosage of 25 mg. 
to 150 mg. daily could replace previous 
insulin requirement in some patients. 
Side effects include nausea and vomit- 
ing, which can be controlled by reduced 
dosage. 


Contact Dermatitis Due to 
Hydrocortisone Ointment 

A contact sensitivity to an ointment 
containing 1% hydrocortisone in a 
hydrophilic base (Acid Mantle Creme) 
is reported by Drs. W. M. Sams and 
J. G. Smith, Jr., J. Am. Med. Assoc., 
164, 1212(July 13, 1957). Patch tests 
indicated that the base ingredients, so- 
dium lauryl sulfate and Ceramol (a par- 
tially sulfated fatty alcohol mixture) 
were the causative agents. The physi- 
cians note that these substances, es- 
pecially sodium lauryl sulfate, are widely 
used in ointment bases, cosmetics, de- 
tergents, and other preparations which 
come into contact with the skin. Be- 
cause of the common occurrence of con- 
tact dermatitis, and since many prepara- 
tions contain the substances listed and 
other offenders, they believe that infor- 


mation concerning the ingredients of 
preparations for topical use should be 
more readily available. 


Demecolcine (Colcemid) Toxicity 
Severe reactions following the use of 
demecolcine (0.5—3 mg. daily) in one pa- 
tient with follicular lymphoma and 
(5-10 mg. daily) in another patient with 
chronic granulocytic leukemia are re- 
ported by T. W. Sheehy and J. W. Ran- 
some, A.M.A. Arch. Internal Med., 
100, 85(July, 1957). It is noted that 
relatively few reports of toxic reactions 
due to demecolcine have been published, 
probably because it is a new drug; hav- 
ing been isolated from Colchicum autum- 
nale in 1950 and reported in 1953 as 
being effective in granulocytic leukemia. 


Effects of Tranquilizing Drugs on 
Normal Persons 

The fact that millions of people are 
taking tranquilizing drugs is good reason 
for concern about the effects on mental 
efficiency and motivation, Dr. D. G. 
Marquis noted in a report to a Panel on 
Tranquilizing Drugs held in Chicago, 
May 1957. Psychologists know that a 
reasonable level of anxiety seems to be 
essential for good motivation and for the 
best performance. Is it possible that 
tranquilizers could reduce the degree of 
fear or anxiety in realistic threat situa- 
tions to the point where the individual 
would not respond adaptively? It is 
true that in substantial or continued 
doses these drugs will, in some persons, 
result in drowsiness and weakness, 
symptoms which are usually relieved by 
decreased dosage. A more important 
question concerns the intellectual and 
sensori-motor abilities of persons taking 
tranquilizers and continuing their ordi- 
nary daily activities. This feature may 
be thought of as the ‘‘behavioral toxic- 
ity” of a drug. 

A recent and thorough research at the 
National Institute of Mental Health 
found that, in ten normal people be- 
tween the ages of 18 and 23, chlorproma- 
zine produced impairment of perform- 
ance in a series of tasks involving sus- 
tained attention and perceptual dis- 
crimination. The following tests were 
employed: visual discrimination of size, 
tactual sensory threshold, speed of 
adding numbers; digit-symbol substitu- 
tion (a test modified from the Wechsler 
scale); accuracy in manual pursuit, a 
task requiring the person to hold a flexi- 
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the unbuffered 
phosphate complex 
of tetracycline 


the unbuffered 
phosphate complex 
of tetracycline 


plus added < 


protection against 
monilial 
superinfection 


( the new liquid forms of the Squibb broad 
spectrum antibiotic preparations providing 
faster, higher initial tetracycline 

iE blood levels for victory over infections 


7 
SUMYCIN Suspension 

Each 5 ce. teaspoonful of this oil suspension 

contains tetracycline phosphate complex equivalent 
to 125 mg. tetracycline hydrochloride. 

s Two-ounce bottles. 


SUMYCIN Pediatric Drops 


Each cc. of this oil suspension contains 


tetracycline hydrochloride. 10 cc. bottles with 
dropper standardized to deliver approximately 5 mg. 
€ per drop (20 drops per cc.). 


( MYSTECLIN-V Suspension 


Each 5 cc. teaspoonful of this oil suspension 

contains tetracycline phosphate complex equivalent to 
125 mg. tetracycline hydrochloride, and 125,000 

units Mycostatin (Squibb Nystatin). Two-ounce bottles. 


MYSTECLIN-V Pediatric Drops 


Each cc. of this oil suspension contains 

tetracycline phosphate complex equivalent to 100 mg. 
tetracycline hydrochloride, and 100,000 units 
Mycostatin (Squibb Nystatin). 10 ec. bottles with 
dropper standardized to deliver approximately 

eo mg. tetracycline per drop (20 drops per cc.). 





SQUIBB ae Squibb rere the Priceless Ingredient 





“sumycin’, “MYSTECLIN '® AND 'MYCOSTATIN '® ARE SQUIBB TRADEMARKS 
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ble stylus on a metal spot in a rotating 
phonograph disc; and the Continuous 
Performance Test, in which the person 
watches a little window where letters 
appear at the rate of one per second, 
and presses a key whenever he sees the 
letter ‘‘x.”” Single doses of 400 mg. 
resulted in significantly poorer perform- 
ance on aJl the tests. Doses of 200 and 
100 mg. had less effect but there was 
clear-cut impairment in the digit-sym- 
bol substitution task and in manual 
pursuit. These results stand in con- 
trast to those of an earlier study using 
similar tests on patients in a hospital. 
It may very well be that the administra- 
tion of tranquilizing drugs to relatively 
normal people will have to be graded so 
as to avoid too great a reduction of 
anxiety at the same time that it pre- 
vents too high a level of anxiety. Since 
there are great individual differences in 
anxiety level, this presents a serious 
problem for the physician who is pre- 
scribing tranquilizing drugs and it calls 
for extensive research findings to provide 
guides for the optimal use of such drugs. 


Leptazol (Pentylenetetrazol) as 
Antidote for Meprobamate 

A case of attempted suicide by inges- 
tion of 20 tablets (8 Gm.) of meproba- 
mate is reported by P. Heberden and 
W. Cooper, Brit. Med. J., 5034, 1513 
(June 29, 1957). The 30-year-old male, 
weighing 103 pounds, was comatose and 
insensitive to stimuli. Gastric lavage 
was performed and an intravenous in- 
fusion of 5% glucose in saline was insti- 
tuted and 3 ml. of an i.v. injection of 
Leptazol (Metrazol, pentylenetetrazol 
U.S.P.) was administered. Within a 
minute after the injection the patient 
regained consciousness and responded to 
questioning although still drowsy. After 
ten minutes his tendon reflexes were 
brisk, his blood pressure had gone from 
80/60 to 90/60 mm. Hg, and he com- 
plained of feeling intensely cold. Re- 
covery appeared complete by the follow- 
ing morning. The reporting physicians 
suggest that Leptazol (pentylenetetra- 
zol) be used as the antidote to mepro- 
bamate poisoning. 


Meprobamate in Premenstrual 
Tension 

Premenstrual symptoms were noted 
in 95% of a group of 1000 women by 
Dr. Veronica M. Pennington, J. Am. 
Med. Assoc., 164, 638(June 8, 1957). 
She found that of these 950 women, 92% 
had dysmenorrhea plus other symptoms 
and 8% had dysmenorrhea alone. Of 
42 women treated with meprobamate 
(Miltown), 28 took 400 mg. of drug 
after each meal until symptoms were re- 
lieved. Medication was then discon- 
tinued until the next menstrual period. 
Of the 28, 22 were relieved of headache, 


nervousness, depression, feeling of full- 


ness in the abdomen, backache, in- | 


creased anxiety, insomnia, nausea, irri- 
tability, malaise, anorexia, crying, ex- 
cessive worry, and aching in muscles; 
six of them were greatly relieved of these 
symptoms. Fourteen of the 42 women 
took meprobamate, 400 mg. three times 
a day for two months, and then inter- 
mittently when premenstrual symptom 
began. The percentages of improve- 
ment and relief in this group were com- 
parable to those in the group taking the 
drug only intermittently. The conclu- 
sion reached in this study is that taking 
meprobamate only when the symptoms 
present themselves is the method of 
choice. 


Phenyltoloxamine as Tranquilizer 

Encouraging results with the clinical 
trial of phenyltoloxamine in 55 out of 
72 patients (45 to 78 years) with such 
conditions as senile psychoses, epileptic 
deterioration, and unspecified diffuse 
cerebral damage, were reported by Dr. 


A. Sainz at the June meeting of the | 


Mohawk Valley Neuropsychiatric So- 
ciety. 
drug does not alter underlying psychoses 


but it has the effect of ‘‘liberating affec- | 
tive mechanisms from psychotic domin- | 
ance, permitting the return of many pa- | 


tients to response on a reality plane, and 
restoration of habitual, learned pro- 
cedures and patterns.’ The drug's ac- 
tion was described as similar to that of 
reserpine with less toxicity and fewer 
side reactions. 

Phenyltoloxamine had been marketed 
as an over-the-counter antihistamine 
(Bristamin), but such distribution has 
been halted. Asa tranquilizer the drug 
has been called “PRN” and will be 
available only on prescription. Selec- 
tion of trade names is a very exacting 
and difficult task, but the choice of 
PRN, which might be confused with the 
traditional prescription notation “P.r.n.”’ 
and its common interpretation regard- 
ing limited refilling of the prescription, 
is questionable 


Tolbutamide in Insulin-Resistant 
Diabetes 

A report by Dr. E. O. Friedlander, 
New Engl. J. Med., 257, 11(July 4, 1957) 
cites the use of tolbutamide (Orinase) in 
the management of a case of diabetes 
mellitus with severe insulin resistance. 
The drug enabled reduction of the insu- 
lin requirement to 25% of the initial 
dose, with perfect control of the diabetic 
state and complete absence of glyco- 
suria. The physician states that the 
clinical and laboratory findings strongly 
suggest that the insulin-sparing effect of 
tolbutamide in this case was due to its 
inhibitory action on the insulin-binding 
factors that inhibit and retard the bio- 
logic activity of insulin. 
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Now Completely Revised 


Expanded by 
Hundreds of Pages 


New Ninth Edition of 


MERCK 
MANUAL 


OF DIAGNOSIS AND THERAPY 





ACTUAL SIZE 4%" x 6%" 


Over 1,800 pages, strong Bible paper, fully 
indexed and thumb-indexed. Fabrikoid cov- 


er resistant to mildew and acid. Price $6.75 





New edition of world-famous med- 
ical reference book keeps pace 
with recent advances in medicine 
and pharmacy—presents up-to- 
the- minute facts on steroids, anti- 
biotics, “tranquilizing” drugs and 
other vital therapeutic compounds 
—contains 378 chapters with full 
coverage of diseases and symp- 
toms — provides 1,600 prescrip- 
tions geared to today’ s medicine. 


ORDER NOW ON APPROVAL 


MERCK & CO., Ive. aie 
Rahway, N. J. 

Please se _ t approval, a copy of the new ninth 
edition of T MERCK MANUAL. If not satis- 
fied, I will return the book within 30 days at your 
expense for full refund or cancellation. 

} Check for $6.75 enclosed. 

dling charge. 


Bill me for $6.75 plus 40¢ handling charge. 


I save 40¢ han- 
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PRESCRIPTION PRACTICE 


NEW PRESCRIPTION PRODUCTS 





All actively promoted items on which information has been received in the past thirty days are reported here. 


Manufacturers are urged to send 


details of their new products as early as possible, so that pharmacists through these pages will have full information before products are detailed 


to the physician. 


For inclusion in this department, for which there is no charge, send descriptive literature to the Editor, New Prescription Prod- 


ucts Department, JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION, 2215 Constitution Avenue, N.W., Washington 7, D. C. 


Achrostatin V Capsules 250 mg. 
: seme oy Description: Each 
tie Lederle - imprinted 
capsule contains tet- 
racycline equivalent to 
250 mg. tetracycline 
HCI, buffered with 380 
: mg. sodium metaphos- 
aos phate (NaPO;), and 
250,000 units of nystatin. 

Indications: Where Achromycin V is 
useful and to prevent monilial superin- 
fection during long tetracycline therapy. 

Administration: Orally, 1 Gm. per 
day; for children, adjust to weight and 
age. 

Form Supplied: Bottles of 16 and 100. 

Source: Lederle Laboratories, Pearl 
River, N.Y. 






Milprem Tablets 

Description: Each tablet contains 400 
mg. meprobamate (Miltown) and 0.4 
mg. conjugated estrogens (equine). 

Indications: For control of the psychic 
and somatic symptoms of menopause. 

Administration: One tablet three 
times daily in 21-day courses with 1- 
week rest periods, adjusted to the in- 
dividual. 

Form Supplied: Bottles of 60. 

Source: Wallace Laboratories, New 
Brunswick, N.]J. 


Paracortol Tablets 

Description: Grooved tablets in two 
strengths, 2.5 mg. and 5 mg., of pred- 
nisolone. 

Indications: In treatment of bron- 
chial asthma, allergic dermatoses, rheu- 
matic fever, rheumatoid arthritis, other 
collagen diseases, inflammatory eye 
diseases, nephrosis, certain blood dis- 
orders, and other conditions responding 
to corticosteroid therapy. 

Administration: Orally, as directed 
by physician. 

Form Supplied: Both strengths in 
bottles of 30 and 100 tablets. 

Source: Parke, Davis & Co., Detroit, 
Mich. 


Purinethol Tablets 

Description: Each scored tablet con- 
tains 50 mg. Purinethol (6-mercapto- 
purine). 

Indications: Primarily for treatment 
of acute leukemia, especially in children. 
Not indicated in chronic lymphatic 
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leukemia, Hodgkin’s disease, or solid 
tumors. 

Administration: Orally, 100 to 200 
mg. per day for average adult; 50 mg. 
for an average 5-year-old child. If no 
improvement (nor leukocyte depres- 
sion) after 4 weeks, increase up to 5 
mg./Kg. (2 mg./lb.) of body weight 
daily. Daily dosage, calculated to 
closest multiple of 25 mg., can be 
given at one time. Blood counts 
should be taken weekly, and the drug 
should be discontinued or dosage re- 
duced at first sign of abnormal depres- 
sion of bone marrow. There is no 
known antagonist to 6-mercaptopurine. 

Form Supplied: Bottles of 25 and 
250 tablets. 

Source: Burroughs Wellcome & Co., 
Inc., Tuckahoe, N.Y. 


Signemycin V Capsules 

Description: Each light green capsule 
(imprinted with a red V) contains 83 mg. 
oleandomycin phosphate and _ phos- 
phate-buffered tetracycline (Tetracyn 
V) equivalent to 167 mg. of tetracycline 
HCl. 

Indications: Same asfor Sigmamycin— 
where tetracycline is indicated with 
added protection against resistant or- 
ganisms (especially staphylococci and 
streptococci). Provides higher blood 
levels of the antibiotic rapidly. 

Administration: Orally, as prescribed. 

Form Supplied: Bottles of 16 and 100. 
Pfizer has announced that equivalent 
Signemycin dosage forms will replace 
Sigmamycin products (capsules, oral 
suspension and i.v.) and that prescrip- 
tions for either can be filled with Signe- 
mycin-labeled material. 

Source: Pfizer Laboratories, Brook- 
lyn 6, N.Y. 


Sintrom Tablets 

Description: Each double-scored tab- 
let contains 4 mg. Sintrom (acenocou- 
marin), chemically 3-(alpha-acetonyl-4- 
nitrobenzyl)-4-hydroxycoumarin. 

Indications: For oral anticoagulant 
therapy in thromboembolic disorders 
including coronary thrombosis, throm- 
bophlebitis, arterial thrombotic occlu- 
sion, pulmonary embolism, selected 
cases of congestive heart failure, and 
cardiovascular surgery. 

Administration: Orally, initial load- 
ing dose, 16 to 28 mg.; induction is 
completed on second day with dose of 
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8 to 16 mg.; then a maintenance dose 
of 2 to 10 mg. once daily. Dosage is 
regulated by prothrombin-time deter- 
minations. 
Form Supplied: Bottles of 50 tablets. 
Source: Geigy Pharmaceuticals, Ards- 
ley, N.Y. 


Tetrabon V Syrup 

Description: An orange-flavored, ho- 
mogenized suspension of tetracycline 
buffered with phosphate containing 125 
mg. tetracycline in each 5 cc. 

Indications: For quick high blood 
levels in conditions responding to tetra- 
cycline. 

Administration: Orally. 

Form Supplied: Bottles of 2 oz. and 1 
pint. 

Source: Pfizer Laboratories, Brooklyn 
6,NCY. 





Other New Products 


(Including chemicals, clinical trial drugs, 
diagnostic aids, and equipment for the re- 
tail and hospital pharmacy.) 


Achromycin Ophthalmic Oil 
Suspension 

An ophthalmic oil suspension con- 
taining 1% tétracycline HCl is marketed 
by Lederle Laboratories for topical treat- 
ment of ocular infections caused by 
tetracycline-sensitive bacteria, rickett- 
sia and some viruses. Dosage, | or 2 
drops in infected eye, or both eyes, 2 or 
4 times daily, or oftener in severe infec- 
tions. Continue dosage for 48 hours 
to 1 or 2 months depending on severity 
of infection. Supplied in 4-cc. blue and 
yellow plastic dropper bottles. 


Arcofac Emulsion 

An emulsion con- 
taining, in each 
tablespoonful (15 cc.), 
safflower oil supply- 
ing 6 Gm. fatty 
acid (measured as 
linoleic acid), and 
0.6 mg. pyridoxine 
HCl (Be), is marketed by Armour 
Laboratories as a food supplement useful 
in lowering blood cholesterol levels in 
patients with atherosclerosis. Dosage, 
15 cc. daily. Supplied in 12-0z. (360- 
cc.) bottles. 
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Bulwan STORE PLANNING AND EQUIPMENT 
INCREASES PRESCRIPTION VOLUME OVER 30% 


PRESCRIPTION BENCH — ‘‘A Delight To Work In” 


ra 





} 
# 


Photo - Gainsburgh - Owl Drug, Fullerton, Calif. 
Bulman uses practical one-piece Formica counter tops that are stain- 
proof, scratchproof. Undercounter steel cabinets with glide-out drawers 
and hard-baked enamel finish stay clinic-clean with minimum of care. 
Rx storage in bay type shelving is more efficient, more convenient. 
Steel Rx shelving and glass cases display hospital supplies to utmost 
advantage. 


VARIAB 





Photo - Economart Drug Store, Garden Grove, Calif. 


With Bulman steel fixtures you enjoy true versatility. Variable pitch 
shelves can be inserted level or sloped, adjusted up or down without 
brackets, bolts or tools (just “pull-push!”). Merchandise displays are 
easier to create, are more effective, and can be changed by unskilled help. 


THE ulman CORPORATION 


Grand Rapids 2, Michigan 
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PHARMACISTS HAVE MORE TIME 
FOR PROFESSIONAL DUTIES 


Bulman planned and equipped self-selection 
drug stores free pharmacists from needless 
clerking work. Pharmacists can devote more 
time to important prescription business and the 
demonstration of related Rx and sick room 
supplies. Result—30% plus prescription volume 
increase. 


CUSTOMERS PREFER TO SHOP 


IN Bulan STORES 


Bulman smart, smooth fixtures attract more 
customers — actually help make shopping 
easier and more enjoyable. Sloped and level 
shelves seem to hand the merchandise to the 
customer. Customers have a wider selection of 
merchandise to choose from too. Versatile steel 
shelves give extra strength, greater shelf areas 
for 50 to 100% more display. 


VERSATILE MERCHANDISING 
FIXTURES INCREASE RESULTS IN 
SELF-SELECTION MERCHANDISING 


Only Bulman gives you complete merchandis- 
ing versatility — that looks ahead to tomorrow. 
Variable pitch shelves (use sloped or level) 
adjust up or down. Interchange shelves with- 
out brackets or tools of any sort. Insert glass 
cases, stationery and magazine inserts, peg- 
board backs in place of shelves—DO AL- 
MOST ANYTHING with versatile Bulman 
equipment and WATCH THE RESULTS!* 





WHAT Bulman DOES FOR YOU: 


1. Plans and installs a store engineered 
to your type of operation. 

2. Provides a merchandising plan to in- 
crease sales. 

3. Trains personnel in modern selling 
techniques. 

4. Cuts overhead costs up to 10% with 
bonderized steel and automotive 
baked-enamel finish. 

5. Gives you stronger, more versatile 
steel equipment. 

6. Offers complete merchandising dis- 
play techniques and accessories. 











*Sales increase an average of 31.2% 
nationally in Bulman Engineered and 
Equipped stores. 
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NEW PRESCRIPTION PRODUCTS 





Bi2 Concentrate Injection 

A solution for i.m. or s.c. injection 
containing 1,000 mcg. of By activity 
concentrate in each cc. with benzyl 
alcohol 1.5%, is marketed by West-ward, 
Inc. for use in uncomplicated pernicious 
anemia, pernicious anemia with nervous 
system complications, secondary burn- 
ing paresthesia, and pain of trigeminal 
neuralgia. Supplied in 10-cc. vials. 


Clinistix Color Card 

A color comparison giving light, 
medium, and dark blue colors which 
correspond with approximate evalua- 
tions of less (light blue) or more (dark 
blue) than 0.5% of sugar in urine by 
Clinistix test has been presented by 
Ames Company, Inc. Ames states that 
attempts to interpret urine-sugar con- 
centration quantitatively with enzyme 
tests often may be misleading because 
of varying inhibitory substances in 
urine, and that issuance of the color 
guide to physicians is not intended as a 
quantitative device. 


Donnagel with Neomycin 

: " A white, flavored 
suspension contain- 
ing, in each 30 cc.: 
neomycin (as sul- 
fate), 210 mg.; kao- 





lin, 6 Gm.; pectin, 
143 mg.; dihydroxy- 
aluminum amino- 


acetate, 250 mg.; hyoscyamine sulfate, 
0.1037 mg.; atropine sulfate, 0.0194 
mg.; hyoscine HBr, 0.0065 mg.; and 
phenobarbital, 16.2 mg., is marketed by 
A. H. Robins Co. to suppress bacterial 
causes for diarrhea and for control of 
diarrhea. Dosage is 15 to 30 cc. (1-2 
tablespoonfuls) every 4 hours; children 
over 1 year, 5 to 10 cc. (1-2 teaspoon- 
fuls) every 4 hours; under 1 year, 2.5 
to 5 cc. every 4 hours. High dosage 
and prolonged administration should be 
avoided in view of possible systemic ef- 
fects. If signs of kidney damage ap- 
pear, the drug should be discontinued. 
Supplied, 6-oz. amber bottles. 


Eight Vitamin Drops 

A water-soluble liquid containing, in 
each 0.6 cc.: vitamin A, 5,000 u.; Do, 
1,000° u.; Bi, Dames Bs lame. Be, 1 
mg.; d-panthenol, 10 mg.; _niacin- 
amide, 10 mg.; and vitamin C, 50 mg., 
is marketed by Philadelphia Ampoule 
Labs. Dosage is 0.3 to 0.6 cc. for 
infants, 0.6 cc. for children, and 0.6 to 
2 cc. for adults. Supplied in 50-cc. 
bottles with droppers. 


Estrosed Tablets 

Tablets containing, in each, re- 
serpine 0.1 mg. and ethinyl estradiol 
0.01 mg., are marketed by Chicago 
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Pharmacal Co. for oral estrogen therapy 
in patients with anxiety or tension 
neuroses. Dosage, 1 or 2 tablets one to 
three times daily for one week; then 
decrease to at most 2 tablets daily for 
maintenance. Supplied in bottles of 
100 and 1,000. 


Flavinol-C Capsules 

Opaque imprinted yellow capsules 
containing in each, 200 mg. bioflavo- 
noids (hesperidin and lemon bioflavo- 
noids complex) and 200 mg. ascorbic 
acid, are marketed by Walker Labora- 
tories as a dietary supplement in main- 
taining and restoring normal capillary 
integrity. Dosage, 1 capsule twice 
daily as dietary supplement; 1 or 2 
capsules 4 times daily for therapy. 
Supplied in bottles of 24 and 100. 


Furacin Water Mix Veterinary 

A yellow powder containing nitro- 
furazone (Furacin) 4.59% in a water- 
soluble base for medicating drinking 
water is marketed by Eaton Laboratories 
for control of outbreaks of cecal and 
intestinal coccidiosis due to Eimeria 
tenella and E. necatrix. Also effective 
in infectious necrotic enteritis in swine. 
One level scoopful (16.5 Gm.) makes 
2.5 gals. of medicated water. Solu- 
tions deteriorate in contact with metal 
over 7 days. Supplied, 330-Gm. carton 
with scoop. At this time this product 
appears to be available to veterinarians 
only. 


Hydeltrasol Topical Lotion 
Hydeltrasol Ophthalmic Solution 
Hydeltrasol Ophthalmic Ointment 

Merck Sharp & Dohme has marketed 
Hydeltrasol (prednisolone 21-phos- 
phate) as sodium salt in the following 
dosage forms: Topical lotion, 5 mg./cc. 
in 15-cc. plastic bottle. Ophthalmic 
solution, 5 mg./cc., in 2.5-cc. and 5-ce. 
dropper bottles. Ophthalmic ointment, 
2.5 mg./Gm., in 3.5-Gm. tube. Useful 
in topical therapy of allergic and inflam- 
matory eye and skin disorders, the ester 
form is stated to be 2,000 times more 
soluble than the free alcohol form of 
hydrocortisone. 


llopan Ampuls 

A solution containing, in each cc., 
250 mg. pantothenyl] alcohol in water is 
marketed by Warren-Teed Products Co. 
for use in delayed peristalsis after major 
surgery, and abdominal distention due 
to postoperative retention of flatus and 
feces. The alcohol is oxidized to 
pantothenic acid for body synthesis of 
coenzyme A which is essential to the 
formation of acetylcholine required for 
transmission of nerve impulses and 
direct stimulatory effect on smooth 
muscle of intestines and bladder. Sup- 
plied in 2-cc. ampuls and 10-cc. vials. 
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Linodoxine Emulsion 

An orange-flavored emulsion contain- 
ing in each tablespoonful (15 cc.): 
4.5 Gm. linoleic acid (unsaturated), 5 
mg. pyridoxine HCl, and 20 mg. 
mixed tocopherols as antioxidant, is 
marketed by Pfizer Laboratories for use 
in the management of patients with 
elevated serum cholesterol or who can be 
clinically classed as follows: males with 
precordial pain; overweight middle 
aged males or females; patients with 
visibly tortuous superficial arteries; 
patients with elevated blood pressure. 
Dosage, 15 cc. three times daily before 
meals. Supplied in pint bottles. 


Meprolone-5 Tablets 

Tablets containing, in each, 5 mg. 
prednisolone with 400 mg. meprobamate 
and 200 mg. aluminum hydroxide gel 
have been marketed by Merck Sharp & 
Dohme. Used in combination with 
Meprolone-1 and -2 tablets to provide a 
daily dosage of prednisolone from 3 to 
20 mg., while maintaining a daily 
meprobamate dosage of 600 to 1,600 mg. 
Meprolone-5 tablets are availabie in 
bottles of 30. 


Mycostatin Ointment (Vet.) 

An ointment containing 100,000 units 
of nystatin (Mycostatin) per Gm. is 
marketed by E. R. Squibb for use in 
fungus (monilia) infections of the skin, 
hair, feathers, nails, claws, and hooves, 
and in interdigital areas and anal 
pruritis in large and small animals. 
Supplied in 15-Gm. tubes. 


Neo-Hydeltrasol Topical Lotion 
Neo-Hydeltrasol Ophthalmic 
Ointment - 

Merck Sharp & Dohme has marketed a 
topical lotion containing, in each cc., 
5 mg. prednisolone 21-phosphate (as 
sodium salt) and 5 mg. neomycin 
sulfate in a buffered vehicle; and an 
ophthalmic ointment containing in 
each Gm., 2.5 mg. and 5 mg., respec- 
tively, of the two drugs. The neomycin 
addition is desirable when conditions 
are or may be complicated by infection. 
The lotion is supplied in 15-cc. plastic 
bottles; the ointment in 3.5-Gm. tubes. 


Sandostene Spacetab Tablets 

Prolonged action tablets containing, 
in each, 75 mg. Sandostene (methyl- 
aminophenyl-thenyl-piperidine tartrate) 
are marketed by Sandoz Pharmaceuticals 
for antiallergic/antipruritic use in itch- 
ing (associated with various skin con- 
ditions), hay fever, and allergic rhinitis. 
Sandoz claims the drug inhibits blood 
vessel permeability, has anticholinergic 
action, and is a histamine antagonist. 
Dosage, 1 tablet morning and evening. 
Supplied, bottles of 100 Spacetab tab- 
lets. 
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PRESCRIPTION PRACTICE 


CUMULATIVE INDEXES* 





NEW PRESCRIPTION PRODUCTS 


Listed by Product Name 


Acetulan, American Chol. Prod., 443 

Achromycin Ophth. Oil Susp., Lederle, 564 

Achromycin V Caps., Lederle, 443 

Achrostatin V Caps. 250 mg., Lederle, 564 

Alba-Penicillin Caps. (Vet.), Upjohn, 443 

Albumisol Serum Albumin, Merck S & D, 
499 

Albustix Reagent Strips, Ames, 501 

Amodex Q Caps., Testagar, 501 

Arcofac Emulsion, Armour, 564 

Azotrex Caps., Bristol, 499 


Bi. Concentrate Inj., West-ward, 566 
Bacteriostat CS-1, Catalin Corp., 444 
Bidrolar Tabs., Armour, 444 


Cathomycin Calcium Syrup, Merck S&D, 444 
Clinistix Color Card, Ames, 566 

Compazine Spansule Caps., SK& F, 501 
Compazine Tabs., SK&F, 444 

Comycin Caps., Upjohn, 443 


Decavitamin Caps., U.S.P., West-ward, 501 

Donnagel with Neomycin, Robins, 566 

Dorbantyl Forte Caps., Schenley, 501 

Dornavac for Inhalation, Merck S&D, 443 

DuoStrep, VetStrep. and S.Q. (Vet.), Merck, 
501 

E. F. A. Emulsion, Columbus, 501 

Eight Vitamin Drops, Phila. Amp., 566 

Estradurin for Inj., Ayerst, 443 

Estrosed Tabs., Chicago Pharm., 566 


Fergon c C Caplets, Winthrop, 444 
Flavinol-C Caps., Walker, 566 

Floropryl Ophth. Oint., Merck S&D, 499 
Fungacetin Oint., Harvey, 444 

Furacin Soluble Dressing, Eaton, 501 
Furacin Water Mix (Vet.), Eaton, 566 
Furadantin I. V., Eaton, 501 


Gelfilm, Ophthalmic, Sterile, Upjohn, 501 


Heaf Gun for Tuberculin Test, Panray, 501 
Hydeltrasol Ophth. Oint., Merck S&D, 566 
Hydeltrasol Ophth. Soln., Merck S&D, 566 
Hydeltrasol Topical Lotion, Merck S&D, 566 


Ilopan Ampuls, Warren-Teed, 566 
Ivotox Lotion, Bruce, 444 


Linodoxine Emulsion, Pfizer, 566 


Marsilid Tabs., H-LaRoche, 443 
Meprolone-5 Tabs., Merck S&D, 566 
Milpath Tabs., Wallace, 499 
Milprem Tabs., Wallace, 564 
Mycostatin Oint. (Vet.), Squibb, 566 


a. alas Ophth. Oint., Merck S&D, 
Neo-Hydeltrasol Ophth. Soln., Merck S&D, 
444 


Neo-Hydeltrasol Topical Lotion, Merck 
S&D, 566 

Neoparbel Tabs., Central, 501 

Neo-T-Cain Lozenges, Chicago Pharm., 444 


Orabiotic Troches, White Labs., 444 
Orinase Tabs., Upjohn, 499 


Paracortol Tabs., P-D, 564 

Parlite Soluble Vitamins, Lederle, 499 
Pathibamate Tabs., Lederle, 443 
Peganone Tabs., Abbott, 499 


Pentryate Tabs., 

—with Phenobarbital Tabs., 444 
Pen-Vee Sulfas for Susp., Wyeth, 443 
Purinethol Tabs., B. W. & Co., 564 
Pyrogel Emulsion, Bruce, 444 


Radioisotopes, Nucleonic Corp., 444 


Saffola Oil, Saffola Labs., 444 

Sandostene Spacetab Tabs., Sandoz, 566 
Sigmamycin for Injection, I.V., Pfizer, 499 
Signemycin V Caps., Pfizer, 564 

Sintrom Tabs., Geigy, 564 

Sparine HCl Tabs., Wyeth, 444 

Stetric Tabs., Smith-Dorsey, 444 


Tetrabon V Syrup, Pfizer, 564 
Trionine Tabs., H-LaRoche, 443 


Ziramel Creme, Bruce, 501 
Zymabasic Drops, Upjohn, 501 


Listed by Manufacturer 


Abbott Laboratories 
Clinistix Color Card, 566 
Peganone Tabs., 499 

American Cholesterol Products 
Acetulan, 443 

Ames Company 
Albustix Reagent Strips, 501 

Armour Laboratories 
Arcofac Emulsion, 564 
Bidrolar Tabs., 444 

Ayerst Laboratories 
Estradurin for Inj., 443 

Bristol Laboratories, Inc. 
Azotrex Caps., 499 

Bruce Parenterals 
Ivotox Lotion, 444 
Pyrogel Emulsion, 444 
Ziramel Creme, 501 

Burroughs Wellcome & Co. 
Purinethol Tabs., 564 

Catalin Corp. of America 
Bacteriostat CS-1, 444 

Central Pharmacal Co. 
Neoparbel Tabs., 501 

Chicago Pharmacal Company 
Estrosed Tabs., 566 
Neo-T-Cain Lozenges, 444 

Columbus Pharmacal Co. 
E. F. A. Emulsion, 501 

Eaton Laboratories 
Furacin Soluble Dressing, 501 
Furacin Water Mix (Vet.), 566 
Furadantin I.V. Solution, 501 

Geigy Pharmaceuticals 
Sintrom Tabs., 564 

G. F. Harvey Company 
Fungacetin Oint., 444 

Hoffmann-LaRoche, Inc. 
Marsilid Tabs., 443 
Trionine Tabs., 443 

Lederle Laboratories 
Achromycin V Caps., 443 
Achromycin Ophth. Oil Susp., 564 
Achrostatin V Caps. 250 mg., 564 
Parlite Soluble Vitamins, 499 
Pathibamate Tabs., 443 

Merck & Co., Inc. 
DuoStrep, VetStrep, and S.Q. (Vet.), 501 

Merck Sharp & Dohme 
Albumisol Serum Albumin, 499 
Cathomycin Calcium Syrup, 444 
Dornavac for Inhalation, 443 


Testagar, 444; 


Floropryl Ophth. Oint., 499 
Hydeltrasol Ophth. Oint., 566 
Hydeltrasol Ophth. Soln., 566 
Hydeltrasol Topical Lotion, 566 
Meprolone-5 Tabs., 566 
Neo-Hydeltrasol Ophth. Oint., 566 
Neo-Hydeltrasol Ophth. Soln., 444 
Neo-Hydeltrasol Topical Lotion, 566 
Nucleonic Corp. of America ‘ 
Radioisotopes, 444 
Panray Corp. 
Heaf Gun for Fuberculin Test, 501 
Parke, Davis & Co. 
Paracortol Tabs., 564 
Pfizer Laboratories 
Linodoxine Emulsion, 566 
Sigmamycin for Inj., I.V., 499 
Signemycin V Caps., 564 
Tetrabon V Syrup, 564 
Philadelphia Ampoule Labs. 
Eight Vitamin Drops, 566 
A. H. Robins Co. 
Donnagel with Neomycin, 566 
Saffola Laboratories 
Saffola Oil, 444 
Sandoz Pharmaceuticals 
Sandostene Spacetab Tabs., 566 
Schenley Laboratories 
Dorbanty! Forte Caps., 501 
Smith-Dorsey 
Stetric Tabs., 444 
Smith, Kline & French Laboratories, Inc. 
Compazine Spansule Caps., 501 
Compazine Tabs., 444 
E. R. Squibb & Sons 
Mycostatin Oint. (Vet.), 566 
Testagar & Company 
Amodex Q Caps., 501 
Pentryate Tabs., 444; —with 
barbital Tabs., 444 
The Upjohn Company 
Alba-Penicillin Caps. (Vet.), 443 
Comycin Caps., 443 
Gelfilm, Ophthalmic, Sterile, 501 
Orinase Tabs., 499 
Zymabasic Drops, 501 
Walker Laboratories 
Flavinol-C Caps., 566 
Wallace Laboratories 
Milpath Tabs., 499 
Milprem, Tabs. 564 
Warren-Teed Products Co. 
Ilopan Ampuls, 566 
West-ward, Inc. 
Biz Concentrate Inj., 566 
Decavitamin Caps. USP, 501 
White Laboratories, Inc. 
Orabiotic Troches, 444 
Winthrop Laboratories, Inc. 
Fergon ¢ C Caplets, 444 
Wyeth Laboratories, Inc. 
Pen-Vee Sulfas for Susp., 443 
Sparine HCl Tabs., 444 


Pheno- 


PRESCRIPTION INFOR- 
MATION SERVICE 


Bee venom and extracts, 439 

Chloral hydrate soln., added note, 439 

Chloramphenicol, see under Tifomycin, 439 

Chloromycetin, see under Tifomycin, 439 

Codeine w/Corrective Mixture, 495; —men- 
thol and syrup, 556 

Corrective Mixture w/Codeine, 495 

Cycloserine information, 439 

Globaline, water purifier, 495 

Hypertonic Ophthalmic Solns., 556 

Meladinine for Vitiligo, 556 

Menthol, Codeine and Syrup, 556 

Monobenzone, source, use in Chloasma 
Hepaticum, 556 

Ophthalmic Solutions, see Polyethylene Bot- 
tles, 495; —Hypertonic, 556 

Phenobarbital w/Thorazine Syrup, 495; 
—Elixir, Oil Content, 556 

Polyethylene Bottles for Ophthalmic Solu- 
tions, 495 

Reserpine Parenteral, 556 

Seromycin, see cycloserine, 439 

Sulfoderm Puder (Powder), 556 

Thorazine Syrup w/Phenobarbital, 495 

Tifomycin, source, 439 

Vitamin B12 dosage, 439 

Vitiligo, Meladinine for, 556 

Water Purifier, see Globaline, 495 


* Cumulative indexes are presented for New Prescription Products, Prescription Information Service, and Advertising. The indexes cover July-September. 


Cumulative indexes for the first 6 months will be found on pages 445-448, July issue, 


i.m. (intramuscular), i 
tabs. (tablets). 


The abbreviations occurring in these indexes are: caps. (capsules), 
v. (intravenous), inj. (injection), oint. (ointment), ophth. (ophthalmic), soln. (solution), suppos. (Suppositories), susp. (suspension) 
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